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BIRMINGHAM, 


REPRESENTATIVE MEETING. 
(Concluded from p. 229.) 


Tuesday, July 25th. 


Dr. Mactean (Chairman of Representative Meetings) in 
the Chair. 
PUBLIC HEALTH AND POOR LAW. 
Tue paragraphs of the Report of Council on Public Health 
having been received, the CHAIRMAN OF THE PUBLIC 
Heatta Committee (Mr. Domville) moved the following 
Recommendation : 

That, in the general interests of Public Health and of the 
Medical Profession, it is desirable (i) that Medical Officers 
of Health should, as a rule (and without prejudice to those 
at present holding part-time ae. be required to 
devote their whole time to official duties; (ii) that all 
Medical Officers of Health should be adequately paid, dis- 
tricts being pownet where necessary to make t is prac- 
ticable ; (iii) that all Medical Officers of Health should be 
admitted to Lgrare eae gs in a Government Superannuation 
Scheme; and (iv) that all Medical Officers of Health should 
be protected, in the proper maps of their duties, against. 
capricious dismissal or reduction of salaries. 

-The Council hoped that the amended form in which the 
Recommendation now appeared as an expression of the 
opinion of the Association would commend itself to those 
who felt themselves — by the form in’ which the 
Minute had previously appeared. Every care had been 
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taken to show that, while the Association was of opinion 
SEVENTY-NINTH ANNUAL MEETING that there was an actual tendency in favour of. the whole- 
— time Medical Officer of Health in certain districts, yet it 
ai year was anxious to guard the interests of those part-time men 
ritish Medical Association at present holding appointments; and in every respect 
° where interference was asked for, that the interests of 
poem those officers would be respected. 
1911. Dr. Topp (Sunderland) inquired what power the Associa- 


tion had to uphold the rights of such officers supposing 
they were going to be turned out by the local authority. 
The Recommendation seemed to be simply a pious 
opinion. 

Mr. DomviLLeE replied that the Association could use its 
ordinary method of giving support—that was to say, by 
acting with the assistance of the local Division. If the Divi- 
sion did not help, the Association was powerless, but if the 
practitioners in any Division would hold together and help 
in the matter, every effort was made to assist the Division 
in any contest there might be with the local authority. 

Dr. Lanapon-Down (Richmond) said that, as the Repre- 
sentative of the Division which brought this matter to 
the notice of the Representative Meeting last year, he 
ought to say a very few words on the subject. Although 
he had not had the opportunity of consulting his Division 
since this amended Minute was issued to the Divisions, he 
thought he might take upon himself the responsibility of 
saying what he believed members would wish him to say, 
namely, that the Council had really satisfied all the 
essential points that had been before the meeting when 
the rescission of the Minute was moved last year. 

Dr. PowEett Evans (Wandsworth) moved that: 

In view of the last Memorandum of the Local Government 
Board, this motion be referred back to the Council for the 
purpose of the provision of a definition of ‘‘ official duties.” 

He understood that since that Amendment was set 
down the Local Government Board had issued an Order 
allowing part-time medical officers to take other appoint- 
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ments, which would help to increase their emoluments, 
and the Division had instructed him to oppose that 
amended form, and to ask the Council to give a definition 
of official duties. : 

Dr. Topp seconded. 

Mr. DomviLLE suggested that there was no reason why 
the term “ official duties’ should not be as far as possible 
defined by the Council. It was well recognized that there 
was a considerable amount of difference of opinion as to 
what were and what were not official duties. He thought 
the best course would be to pass the Recommendation 
and refer the suggestion which had been made for a 
definition of “ official duties ” to the Council. 

The mover of the Amendment agreed, and the Motion 
was carried. 

Mr. DomvitLE said that in another Recommendation 
part-time appointments were defined and other state- 
ments of principle made. He moved the adoption of the 
Recommendations as follows: 


A. That the term ‘“ part-time appointments,’’ occurring in 
the following Resolution of the Annual Representative 
Meeting, 1910, be understood as meaning appointments 
the holder of which is permitted to engage in private 
practice. 

Minute 317 ‘ate the following motion be referred 
to the Council : 

(b) That in every form of public medical service the 
system of part-time appointments (other ‘han 
those of medical officers of health) of medical 
practitioners should be maintained as far as such 
appointments can be made consistently with the 
requirement of the services, and that all public 
medical officers should be protected in carrying 
out their duties, should be secured from capricious 
dismissal or reduction of salary, and should be 
allowed to — in anv superannuation 
scheme approved by the Local Government 
Board. 

B. That the following statements of sig be approved : 

(i) That all public medical officers should be protected 
in carrying out their duties. 

(ii) That all public medical officers should be secured 
from capricious dismissal or reduction of salary. 

(iii) That all public medical officers should be allowed 
to gag ven in any superannuation scheme approved 
by the Local Government Board or other public 
authority. 

(iv) That in every form of public medical service 
(other than that of medical officers of health) the 
system of part-time appointments of medical practi- 
tioners should be maintained as far as such appoint- 
ments can be made consistently with the requirements 
of the service. 

(v) That when the appointment of any medical officer 
is determined without any reflection upon his method 
of performance of his duty, and he is not entitled to any 
pension, he should have compensation as suggested by 
the Poor Law Officers’ Superannuation Act, 1896— 
namely, a gratuity not exceeding two years’ salary. 


. Mr. Domville further informed the meeting that the 


Medical Officers of Health (Superannuation) Bill approved 
by the Annual Representative Meeting, 1910, had been 
introduced into the House of Commons on July 20th by 
Dr. Hillier, was read the first time on July 23rd, and was 
ordered to be read a second time on July 28th. The bill 
was therefore now before the public, and was brought to 
the notice of the Local Government Board. 

Dr. Neat asked whether in paragraph (iv) it was 
intended that the system of part-time appointments 
should include such an appointment as that of public 
vaccinator. His Division was of opinion that it was 
very desirable that such an appointment should be held 
by a part-time man. 

Mr. DomvitLe said that it applied to public vaccinators, 
whereupon Dr. Neat moved an Amendment to exclude 
public vaccinators. The object, he said, was to preclude 
public vaccinators from being engaged also in private 
practice. His Division thought it very undesirable that 
a practitioner in a certain district engaged in general 
practice should also be compelled by law to visit the 
patients of other doctors in’ his official capacity as public 
vaccinator. 

The Amendment was seconded by Dr. LystER, but 
when put to the meeting it was lost. 

In reply to Dr. Henry, the CHAIRMAN oF REPRESENTA- 
TIVE MEeETINGs said that paragraph (iv) did not include 
school medical inspectors. 

Dr. Henry moved that they should be included, as he 
considered that they ought to be whole-time officers. 





The Amendment having been seconded by Dr. Woon, 

Mr. DomviLxe said that it was part of the policy of the 
Association at all times to discourage the association of 
inspection and treatment. 

The Amendment was lost. 

Iu reply to Dr. Fornereitt, Mr. DomviLieE said that 
under existing conditions the Poor Law medical officers 
were part-time officers, and it was part of the duty of the 
Association to maintain them in that position. 

Dr. TREASURE said that the Cardiff Division, which 
he represented, thought that the gratuity mentioned was 
ridiculously small, and desired him to call attention to 
the matter. He would like to know whether there was 
any special reason for wording the recommendation as 
it was. 

Mr. DomvituE said the reason was that the Council was 
bound to have regard to the previous action of the Legis- 
lature in the Poor Law Officers’ Superannuation Act, as it 
was felt that there was no better guide than that. If 
there were any hope of obtaining better terms from any 
local authority, it was open to the local medical man to do 
his best with his own authority. 

The Recommendations were then agreed to. 

On the Motion to adopt the remainder of the Report, 

Dr. Hersert Jones called attention to the paragraph of 
the Report dealing with action taken with regard to 
Public Health and Poor Law appointments during the 
year. He desired to point out certain difficulties in con- 
nexion with warning notices. What happened was that 
the Secretary or Chairman of a Division asked that a 
certain post should be put upon the warning list, and loyal 
members of the Association did not apply for the appoint- 
ment; but one or more disloyal members of the profession 
might apply and be appointed, and after the appointment 
was made nothing else happened. That being so, it 
appeared to him that the Association was. discredited. 
He did not propose to move any amendment, but he 
thought it would be sufficient if the Council or the Public 
Health Committee considered whether some action should 
not be taken to get rid of a very serious blot in the 
procedure. 

Dr. Keay was glad that Dr. Jones had called attention 
to the matter, ence the present position was an 
impossible one. 

Sir Victor Horstey said that the fault did not lie with 
the Council, but with the Divisions which had not adopted 
Rule Z. Nothing could be done by the Central Executive 
of the Association unless a Division had adopted that 
Rule. 

Dr. Witt1ams asked what could be done after Rule Z 
had been adopted. His Division had adopted Rule Z, and 
had tried to put it in force, without much success. 

The following Resolution was moved by Dr. HERBERT 
JONES and adopted : 

That the attention of the Council be drawn to the manner in 
which the machinery of the Association in connexion with 
disputes often fails. ; 

Dr. Topp (Sunderland) asked whether it was right for 
the JourNAL to accept an advertisement which was alto- 
gether antagonistic to the policy of the Association, and by 
so doing to put other Divisions and other Branches who 
were acting loyally, or trying to act loyally, by the policy 
of the Association, into a most invidious position. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said there 
was a very thorough method of scrutinizing the advertise- 
ments sent up to the JournaL, but if the details were not 
sufficiently suggestive of a departure from the policy of the 
Association, as he understood was the case with the adver- 
tisement Dr. Todd had in mind, an advertisement might 
slip through. 

The Motion that the remainder of the Report be 
approved was then agreed to. 


HOSPITALS COMMITTEE. 
Dr. Lauriston SHAw, in the absence of the Chairman, 
Dr. Ker, through illness, moved the approval of the para- 


. graphs of the Annual Report of Council under heading 


“ Hospitals.” 

Dr. FoTHERGILL drew attention to the fact that the sub- 
ject of fees for certificates under the Workmen’s Compensa- 
tion Acts, which had been in hand for some two years, 
was stated to be still under consideration; he thought the 
Committee might move more quickly. 
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The CHAIRMAN said a note would be made of what Dr. 
Fothergill had said. 


NAVAL AND MILITARY. 


On the Motion of the CHarrMan or REPRESENTATIVE 
MeetinGs the following Recommendation of Council was 
agreed to: 

That the Officers elected at the Annual Representative \Meet- 
ing, 1911, torepresent on the Council the Royal Navy Medical 
Service, the Army Medical Service, and the Indian Medical 
Service, be appointed to serve for a period of three years in 
each case. 

The remainder of the Annual Report of Council under 

heading “Naval and Military,” and the Supplementary 
Report of Council under the same heading were approved. 


SCOTLAND. 


Dr. Butst, in the absence of the Chairman of the Scottish 
Committee, moved that the Annual Report of Council 
under heading “Scotland” be approved, and this was 
agreed to. 


IRELAND. 


On the Motion of Dr. Dartrne the Annual Report of 
Council under heading “ Ireland,” and the Supplementary 
Report under the same heading were approved. 


BRANCHES OUTSIDE THE UNITED KINGDOM. 


On the motion of the CHAIRMAN oF REPRESENTATIVE 
MEETINGS, the Annual Report of Council under heading 
“ Branches Outside the United Kingdom,” was approved. 


INSTITUTION OF POST-GRADUATE COURSES AND 
OF DIPLOMA IN PSYCHOLOGY. 


Dr. D. G. THomson (Mid-Norfolk) moved that the 
following paragraph of the Report of Council be referred 
back for further consideration : 


The Council has considered the following resolution of the 
Section of Psychological Medicine and Neurology : 

That this meeting of the Section of Psychological 
Medicine and Neurology assembled at the Annual Meet- 
ing of the British Medical Association in London, 1910, 
believing that it would tend to advance our knowledge 
of the pathology and treatment of mental diseases, 
strongly approves of and recommends the institution of 
a post-graduate course of curriculum and a diploma in 
te homey and further that this Resolution be brought 
before the Council of the British Medical Association. 

The Council concurs in the opinion of the Section of Pyscho- 
logical Medicine concerning the desirability of the institu- 
tion of post-graduate courses in Psychology and Neuro- 
logy, but regards the institution of any special diploma in 
these subjects as unnecessary and inadvisable. 


The Council had approved of the post-graduate training 
part of the Resolution, but not of the granting of a diploma 
after training. The only argument that he had heard 
urged against the granting of a diploma, either by the 
Medico-Psychological Association or any other body that 
had considered the matter, was that there should be no 
multiplication of diplomas. He agreed with this in a 
general way, but he contended that the present subject 
was an exception. Since the Resolution was sent from 
the Section to the Council several of the universities had 
established a post-graduate training in psychiatry, and 
instituted a diploma. The movement was therefore going 
on, and he hoped that the matter would be referred back 
to the Council. 

Dr. Lanepon-Down (Richmond), who seconded, pointed 
out that since the Report was made a special Lunacy Sub- 
committee had been appointed, which would be qualified 
to draw up a Report and present it to the Council, 

The meeting agreed that the paragraph should be 
referred back. 


TIME PROGRAMME OF REPRESENTATIVE 
MEETINGS. 


On the Motion of Dr. Goopatit (City) the following 
Rider was adopted : 


That it be referred to the Council to consider and report upon 
the time programme of the Representative Body, and 
especially upon the question of the interference with busi- 
ness caused by the official religious services, the week-end 
excursions, and other social arrangements. 





GENERAL APPROVAL OF REPORTS OF COUNCIL. 

The CHarrMAN oF REPRESENTATIVE MEETINGS moved 
that, subject to the Amendments and Resolutions adopted 
by the meeting with reference thereto, the Annual Report 
of Council be approved as a whole. 

This was agreed to. 

At this stage the proceedings were adjourned in order 
to enable Representatives to attend the Church Services. 


CARE OF THE FEEBLE-MINDED. 

When the meeting was resumed, the CHAIRMAN OF 
REPRESENTATIVE MEETINGS said a notice of motion had been 
received from. Sir Victor Horsley, seconded by Dr. 
Flemming, as a Rider in respect of a portion of the 
Council’s Report to the effect— 

That in regard to the Report on the subject of the care and 

control of the feeble-minded the Council be empowered to 


take action on behalf of the Association in respect of the 
proposals of the Manchester and Salford Division. 


The Rider was put to the meeting and agreed to. 


COMMITTEES. 
The CHAIRMAN OF REPRESENTATIVE MEETINGS announced 
the result of the elections as follows: 


Organization Committee: Mr. Russell Coombe, Dr. Garstang, 
Dr. Metcalfe. 

Central Ethical Committee: Dr. Bateman, Dr. Bruce Goff, Dr. 
Keay, Dr. Langdon-Down, Dr. Neal, and Mr. Straton. 

Medico-Political Committee: Dr. Dewar, Dr. Fothergill, Mr. 
Greer, Dr. Wallace Henry, Dr. Taylor, and Dr. Todd. 

Public Health Committee: Dr. Cameron, Dr. Lyster, and Dr. 
Pringle. 

(The result of the election of the Finance, Journal, Hos- 
pitals, Naval and Military, and Colonial Committees was 
reported in the SupPLeMENT of July 29th, p. 228.) 


VOTE OF THANKS TO LOCAL COMMITTEE. 

The CHAIRMAN oF Councit said that he had the very 
greatest pleasure in proposing: 

That the best thanks of the meeting be tendered to the Local 
Committee for the arrangements they have made for the 
comfort and entertainment of the Representative Body. 

A good Executive Committee at headquarters could make 
things very comfortable for the Representatives and 
certainly the Committee at Birmingham had made things 
very comfortable. 

Mr. VERRALL said that he had the greatest possible 
pleasure in seconding the motion. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS wished to 
add his tribute to what had fallen from the Chairman of 
Council and Mr. Verrall. 

Dr. J. Neat (Birmingham Central) briefly returned 
thanks on behalf of the Local Committee. 


VOTE OF THANKS TO CHAIRMAN. 

Dr. TreEAsuRE (Cardiff) moved a vote of thanks to the 
Chairman of Representative Meetings for his able conduct 
in the chair, and desired to acknowledge the unfailing tact 
and courtesy with which he had dealt with the proceedings 
and the geniality he had displayed in the discharge of his 
onerous and, at some times, very exacting duties. The 
Chairman had passed through the ordeal with infinite 
credit, and the success of the meeting was due to him. 

Dr. Keay (Greenwich), in seconding, paid a tribute to 
the unwearying and self-denying labour which Dr. Maclean 
had undertaken for the good of his profession. It was not 
merely for the good of the Association, but for the medical 
profession wherever they were. 

The Motion was carried by acclamation, the members 
rising in their places and cheering loudly. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS, in re- 
sponse, said he was sure Members present would believe 
him when he said that the present was one of the proudest 
moments in his life. He would not deny that the work 
at times had been extremely exacting and extremely 
anxious, and it had required a very strenuous effort on 
his part very often to get through it. But he felt that 
he had been supported by the good-will of the members 
of the committees and of the members of the Representa- 
tive Body in carrying out his duties. He was very deeply 
grateful for the kind award of thanks which they had 
just given. In that connexion he thought it was only 
fitting that he should refer the Representative Meeting to 
the point that the success attained—and there had been 
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a very marked measure of success—was due not to him- 
self or the Chairmen of Committees only. That was, of 
course, a very important factor ; but it was not the basic 
factor, and he said to the meeting that it would not have 
been obtained if it had not been for ‘the unwearying 
devotion and loyalty of the Medical Secretary and his 
staff. (Loud applause.) He (Dr. Maclean) said advisedly 
“and his staff.” (Renewed applause.) He was sure the 
Medical Secretary would be the first to mention that fact 
in close connexion with his own efforts. Time after time 
the Chairman of Council and he (Dr. Maclean) had re- 
marked to each other the sense of devotion to the cause 
of the profession which permeated the whole of the staff 
at head quarters, and it was absolutely extraordinary. 
(Renewed applause.) It was not only the Medical Secre- 
tary, but the Financial Secretary, the Editor, and all their 
staff, from the highest down to the office-boy—every one 
of them. They were conscious that they were fighting 
with success in view. He repeated that the success the 
meeting had obtained, and the success the Association 
was going to obtain, were referable in a very large 
measure to the devotion shown. 
The proceedings then terminated. 





ADJOURNED ANNUAL GENERAL MEETING. 
ADDRESS IN SURGERY. 


Mr. JORDAN Luoyp, M.S., F.R.C.S., Surgeon, Queen’s 
Hospital, Birmingham, delivered the Address in Surgery 
at the Midland Institute on Thursday, July 27th. Pro- 
fessor SaunpBy (the President) occupied the chair. The 
address was published in the British MEpIcAL JoURNAL, 
July 29th (p. 206). 

At the conclusion of the address, Dr. MacponaLp (Chair- 
man of Council) tendered the apologies of the President 
and Lord Ilkeston, who had been obliged to leave before 
the conclusion of the address by reason of having to attend 
another meeting in an official capacity. 

Mr. C. J. Bon (Leicester) said he esteemed it a great 
privilege, and it gave him great pleasure, to propose a 
very hearty vote of thanks to Mr. Jordan Lloyd for his 
excellent address. In listening to the long list of the 
services which distinguished surgeons of Birmingham had 
rendered to surgery in the past, one could not help feeling 
that there need be no detraction from the admiration of 
those services because the conclusions at which they had 
arrived had to be revised in the light of more recent 
knowledge. The subsequent light which caused revision 
of those conclusions was of two kinds: First, the increased 
growth of pathological knowledge—and it was as they 
improved their pathological knowledge that they became 
really great surgeons; and, secondly, the absolute ad- 
herence that must be always given to the truth, especially 
in that mass of operative work to which Mr. Jordan Lloyd 
had alluded as experimental surgery. It was only as 
adherence was given most successfully to the truth in’ 
attitude of mind, in results, and in recording results in 
order to prevent posterity falling into error, that the study 
of experimental surgery would be advanced. The address 
which they had just listened to had been full of ripe 
experience and of wise advice, not only to them as sur- 
geons, but as men and women; and he was sure from 
what they knew of Mr. Jordan Lloyd’s work, and what 
they knew of his character, that the position of surgery in 
Birmingham was safe in his hands. He had the greatest 
pleasure in ry sta ig very hearty vote of thanks to Mr. 
Jordan Lloyd for his wise and weighty address. (Loud 
applause.) 

Mr. Spencer (London) said that when Mr. Jordan Lloyd 
spoke to him yesterday the first phrase he used was, “ Do 
not attend the Address in Surgery.” His reply was, “Iam 
quite certain that that is the one thing I am going to 
attend,” and he said so for the reason that he was sure it 
would be of high originality and given by a native of 
a town distinguished for the highly sceptic attitude which 
it had towards the advance of knowledge. To walk round 
the town and see, for instance, the number of churches 
and the number of political halls in which it was neces- 
sary, at any rate, to come to political agreement showed 
that the atmosphere of the town was one of high 
scepticism. (Laughter.) A statue outside to Priestle 


century, and one of the leaders through whom ultimately, 
owing to his contributions to the advancement of 
chemistry, anaesthetics were arrived at. Mr. Jordan 
Lloyd had mentioned Lawson Tait, a statue of whom, no 
doubt, when the Association again met in Birmingham, 
would be found added to the statues of other distinguished 
persons which had been set up in Birmingham. It was to 
be hoped that that would be so. If Lawson Tait’s life had 
not been fully brought to the notice of the profession it 
would be well for some distinguished surgeon in Bir- 
mingham to collect its details and to put on record the 
life of Lawson Tait. That would do away with a great 
_deal of harmful tradition, and clear away the dross and 
let the merits of that life shine out to posterity. Mr. 
Jordan Lloyd had mentioned many points with regard to 
‘present times as to which people might differ. There was 
the great point, for instance, whether patients should be 
brought into hospitals at enormous expense or whether 
some surgery in which minor conditions were involved 
might not be performed in the patient’s own home or in 
hospitals near the patient’s abode. Mr. Jordan Lloyd had 
also referred to the question of exploration and surgical 
experiment, and had mentioned such questions as the 
newer proposals for aneurysm, for the exploration of the 
chest in injuries, and other matters which were floating in 
the minds of surgeons. The whole address would bear 
the most careful scrutiny and reading, the later parts as 
well as the earlier. 

Dr. Macponatp put the Motion that: 

The best thanks of the Association be accorded to Professor 
Jordan Lloyd for his able and instructive Address in Surgery 
delivered before the Association in Birmingham on the 
occasion of the Seventy-ninth Annual Meeting. 

The Motion was carried with acclamation. 

Mr. Jorpan Luoyp, in response, thanked those present 
for the patient way they had listened to him. Their 
silence had given him enthusiasm, but he hoped he had 
not become too enthusiastic over his subject. If he had, 
it must be put down to an inborn and inbred fault of his 
own. For himself, he was a great lover of the enthusiastic. 
He liked enthusiasm in all things. He had no desire, and 
it was not his intention, to endeavour to foist upon his 
audience as true, statements he might make through his 
making them as enthusiastically ashe could. He had 
endeavoured to do the best he could, and was very grateful 
for the way in which his address had been received, and 
he was particularly grateful to his friends, Mr. Bond and 
Mr. Spencer, for the kindly words with which they had 
proposed and seconded the vote of thanks. (Applause.) 





ANNUAL DINNER. 


Tue Annual Dinner of the British Medical Association 
was held at the Grand Hotel, Birmingham, on July 27th. 
Some 250 guests were present, among them being the 
Lord Bishop of Birmingham, Mr. Neville Chamberlain, 
Mr. J. T. Middlemore, M.P., and the Lord Mayor of 
Birmingham. 

The toasts of “His Majesty the King” and “The 
Queen, Queen Alexandra, the Prince of Wales, and other 
members of the Royal Family,” were proposed by the 
PRESIDENT. 


The British Medical Association, 

The Bishop or BrrmincHam said: Mr. President, my 
Lord Mayor, Ladies and Gentlemen—and may I be allowed 
to express my satisfaction at having the opportunity of 
saying “ladies and gentlemen”—if you are like me at 
this time of the year, you will be sufficiently tired of 
talking to look Fae with no little satisfaction to 
the month which may be called “the blessed month 
of silence’ —for all of us except the politicians. 
But, as we have not yet entirely reached August, 
we are not yet entitled to keep silence, and under 
these circumstances it is to me a very great pleasure and a 
very great honour to be allowed to propose the toast of this 
wonderful Association. It was wonderful indeed in its 
original inception. I believe originally the British Medical 
Association was intended purely to serve the interests and 
to promote the progress of medical science, but the exigen- 
cies of the situation have required that it should come now 





commemorated one of the famous men of the eighteent 


to devote an appreciable part of its energies to protecting 
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the interests and the position of the medical profession. I 


think this is a point of view from which the clergy and the 
doctors ought to be able to sympathize with one another. 
To both of our professions there are entrusted elements of 
human interest which we believe to be the profoundest 
and deepest elements in human life, but we are both of us 
subject to a great deal of public criticism. I notice that it 
was complained by a speaker in one of your discussions 
that the State distrusted the doctors. The clergy often 
say the same thing. (Laughter.) We ought, I say, to 
sympathize with one another for this reason, that we 
both have to assume the disagreeable part of maintain- 
ing the interests of our profession when both pro- 
fessions profoundly believe what they ought to do is to 
maintain the deepest interests of the nation and the 
humanity which we desire to serve. So, I venture to 
think, there ought to be from this point of view a great 
deal of sympathy between the clerical and medical pro- 
fessions, and for my part, speaking as a clergyman, I trust 
that I shall never be slow to express, as I am certainly 
not slow to feel, the profoundest reverence for the great 
profession which you gentlemen represent. I do not know 
whether I may say that it has always been a certain grief 
to me that there was a particular sentence in the Old Testa- 
ment which appeared to speak disparagingly of the medical 
profession. It is in Ecclesiasticus, and the sentence runs: 
“He that sinneth against his Maker shall fall into the 
hands of the physician”—(laughter)—which clearly 
implies that that was one of the greatest misfortunes 
which could befall a man. You will be very glad to hear 
that the original Hebrew book of the Ecclesiasticus has 
recently been discovered, and that it entirely clears up that 
mistake, because it now runs: “ He that sinneth against 
his Maker will behave arrogantly before his physician ”— 
(renewed laughter)—implying, as you see, that depth of 
insolence to your profession to which it can be supposed 
that human nature will sink. I trust that our profession 
will in its own way be always conspicuous in serving the 
interests of yours, but at the same time I regret to observe 
a suggestion which I read in the newspapers to-day that it 
should be demanded of us and of ministers of all sorts and 
kinds in England that we should have a Health Sunday. 
I regret that suggestion, and I hope the demand will not 
be made, partly because, if I may say so, I rather distrust 
the capacity of my cloth to deal with the subject if we 
were let loose for a whole Sunday, and partly: also because, 
as you would know if you were in my position, there are 
such abundant claims made upon us for special Sundays, 
that I feel quite sure very shortly we shall have to 
make claim to cone religious Sunday in the year. 
(Laughter.) Speaking quite seriously, I do desire 
from my heart to wish, as well as to propose, the 
health, in the deepest sense of the word, of the profession 
which is making so gallant and world-wide a fight 
against disease. I am sure that we of the general 
public need a most thorough awakening to the fact that 
the highest view of disease is to treat it as an enemy 
which invades human life, and which can be, and ought to 
be, repulsed. If that is not the whole truth, it is a very 
large part of it, and I think it requires a little effort of 
thought to realize how great a transformation in the 
attitude of the great mass of men and women is required 
if we are to get vid of that most disastrous acquiescence in 
disease which pervades almost all strata of human society 
and almost all nations. We clergy constantly go into 
houses where some one has died, and we are told in a 
phrase that is intended to be pious that it has “ pleased 
God to take ” So-and-so. We may know something about 
the case ; we may know that the man died because he had 
totally misused his vital powers through drunkenness, or 
whatever it may have been, so that it would be much truer 
to say, “It pleased him to take himself out of human life.” 
Or it may have been that we allowed him to be born, and 
to be brought up, and to work under conditions which 
made healthy human life impossible ; so that it would be 
truer to say, “It pleased us to send him off.” There are 
some old words which always live in my memory as being 
profoundly true: “Never did any human misery arise of 
itself.” That is a profoundly true sentiment. I believe 
that there is nothing which is actually of greater im- 
portance than that we should awake the conscience of man 
to the fact that the great mass of disease which weakens 
and degrades human life is evitable—is to be resisted, 
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and can be put down. There is only one other thing 
I would venture to say. I think there is nothing of more 
urgent importance for our general view of human life, and 
for the application of the various sciences which make up 
the great healing art in human life, than that we should 
know with something more of accuracy what is due to 
nature and what is duc to nurture. I think it is dis- * 
tressing when, with my outside sort of ignorance, 
I attempt to study bocks which deal with this sort 
of subject, to find how very little at the present moment 
we appear accurately to know as to the relative position 
of heredity and surroundings. I do think that we want 
great application of the human mind—especially of the 
human mind of those whom this great Association repre- 
sents—to give us ordinary people, or social reformers, 
a greater and clearer lead on this most momentous 
subject. I suppose there are in this, as in other matters, 
extremes which are to be avoided. I sometimes have 
read an interesting journal called the Mendelian which 
cannot be accused of moderation on this subject. Its 
view of your profession is, I think, precisely Clough’s 
representation of the Sixth Commandment—* Thou 
shalt not kill, but need’st not strive furiously to keep 
alive.” I think that represents and does not parody the 
view of the Mendelian of what is to be expected of your 
profession. Still I deprecate that view. I trust the noble 
and heroic determination to keep alive every human being 
as long as you possibly can will be maintained as the 
aspiration and the intention of your profession. Bet 
without going to extremes, or, indeed without geing 
at all into the region which trenches upon cx- 
tremes, I fancy we can all, without further investiga- 
tion, see clearly enough to demand that public opinion 
should be awakened svfficiently to produce speedily and 
without delay upon the Statute Books a law which shall 
embody what I believe are the conclusions of all the Com- 
missions with regard to the treatment of the feeble- 
minded, and I can conceive really nothing in social 
legislation which is more peremptory and more ripe for 
immediate attention. (Applause.) Ladies and gentlemen, 
I believe that your Association was early and from its 
beginning centred in Birmingham. I believe it has gone 
on from the time of its existence down to this day in a 
career of constantly growing influence and usefulness. I 
suppose that this power and influence have never been 
more conspicuous than at this moment, and, speaking as a 
citizen of Birmingham—and I do not know that we are 
particularly conspicuous for any exaggerated sort of 
humility here (laughter)—I am delighted that you should 
have seen fit at this great moment in your history to come 
back to your cradle to renew your strength, and, speaking 
for Birmingham, I think that nothing could be assigned to 
me which would give me greater satisfaction, or which I 
should feel a greater honour, than to have the privilege 
which is now entrusted to me of proposing the toast, 
which in its deepest meaning is of such importance, of 
“The British Medical Association,’ which I do indeed 
propose with the heartiest feeling of goodwill, and I asso- 
ciate with it the name of Dr. Ewen J. Maclean. I beg to 
propose the toast of “The British Medical Association.” 
(Loud applause.) 

Dr. Ewen J. Mactean: Mr. President, my Lord Bishop, 
my Lord Mayor, Ladies and Gentlemen,—I desire to 
express to the Lord Bishop, on behalf of the Associa- 
tion, our deep indebtedness for the very kind, glowing, 
hearty references he has made to our Association. I thank 
him in particular for what-I venture to term the text of 
his address, which, if I understand it aright, I take to be, 
“He who behaveth arrogantly before his physician sinneth 
against the law.” I hope I have not inadvertently trans- 
posed the sentence, but I think, having such a text treated 
by so high an authority, we may face our round of duties 
at home with a renewed hope and vigour. I thank the 
Lord Bishop, too, for that high conception of the duties 
of our profession and our Association, and which in glow- 
ing and eloquent terms he has put before us. I take it 
that we are all apt to come to earth even in that cxalted 
profession of which the Lord Bishop is so distinguished an 
ornament.: We have to come to earth by meeting the 
commonplace, and, indeed, we have as an Association and 
as a profession been sharply reminded of late that we have to 
cease ster-gazing, and look to it to defend the very essentials 
of existence. It takes, we are told, a declaration of war 
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to demonstrate to the nation that there is such a thing as 
an army, and it has taken a crisis of no uncommon kind 
to demonstrate to the nation that there is such a thing as 
the British Medical Association. (Applause.) Indeed it 
has come as a surprise to many members of the profession 
that we exist in the form in which we at present do exist. 
It has been said that an illustrious statesman made a great 
mistake when he forgot Goschen, and I fancy certain of 
the powers that be have made something, at all events, of 
a mistake in tactics in that they have forgotten the British 
Medical Association. (Applause.) When I refer to the 
present form of our Association I mean more particularly 
to suggest a comparison with so short a time as eight or 
nine years ago when we were practically formless and void ; 
there were certain minds which had insight and foresight 
and recognized, under conditions of great difficulty, the 
form and the possibilities of the mechanism of our great 
Association. I am glad to say that those men are still with 
us. We have men with us still who formed practically the 
larger part of that reformation committee. When I 
mention such names as Horsley, Macdonald, Cox, and last 
but not least, Smith Whitaker (applause), then you will 
believe me when I say that these men are the men who 
laboured, and we are to-day entering into their labours. 
They are not aged seers. They are like another dis- 
tinguished character in another sphere, “ still running,” 
and still going stronger, if possible, than ever. My Lord 
Bishop referred to the fact that this locality is intimately 
connected with the development and origin of our Associa- 
tion. That is perfectly correct. Our Association first saw 
the light in a small house in the city of Worcester in the 
year 1832. It had then a membership of 50. To-day, 
eighty years later, we have a membership of 25,000. The 
increase in the course of years of something like 500 
per cent. in respect of a going concern is, I think, a 
proposition that even greater Birmingham may take a 
note of. But, indeed, Birmingham, whether in its 
earlier stages or in its later developments, has 
been intimately associated with the Association, as is 
shown by the one fact that five times our annual meeting 
has been held in this great city at an average interval of 
twenty years. Birmingham has contributed to the Asso- 
ciation some magnificent men. While Sir Willoughby 
Wade was one of our champions years ago, we have with 
us to-night Lord Ilkeston; and need I mention our popular 
President for the year, Professor Saundby? (Applause.) 
We take this opportunity as an Association of wishing him 
happiness and success in that office in this most critical 
vear of our existence. I am sure, too, that this meeting 
will not permit me to pass on without mentioning the 
name of the man who has done great things for us, and that 
is Langley Browne. (Applause.) The Association to-day is 
faced with a problem more urgent and important than has 
ever occurred in its history. I refer to the scheme which 
is set forth in the bill which has been introduced 
and in part debated before the House of Commons. The 
Association has by resolution affirmed ‘and reaffirmed 
that in its opinion the objective of that bill is desirable and 
is beneficent, but on examination we find that under the 
conditions of the bill the profession is asked to bear the 
weight of the scheme—the profession is asked to be the 
Atlas of the whole scheme—and if the conditions are not 
such as to enable the profession to do its duties properly, 
having regard to its responsibilities to itself and the 
nation, then the scheme as a whole breaks down. Our 
policy has been directed to securing such conditions as 
will ensure that we shall have a fair chance to sustain our 
own self-respect and reputation, and to serve our country 
after the fashion and in the degrce that we have the right 
to expect we should be permitted to do. We have had 
great difficulties to contend with. We have, for the first 
time as a united body, come in contact with the great 
political machine of the country. The sense of newness 
in respect of that machine has, in the mind of some of us, 
comparatively worn off. We have nevertheless learnt to 
be very cautious, and only to believe that we have things 
when we hold them. We have had to resist certain 
suggestions, or more than suggestions, from various 
quarters. We have steadily kept to the line of our policy. 
We have resisted suggestions which would have the effect 
of either embarrassing or supporting the Government of 
the day. We have steadily conceived it to be our duty to 
listen to none of these things, and to stick to what we 


conceive to be our duty in respect of the profession we 
represent, and I am bound to say that we have made 
substantial progress. I am in a position to-night to say 
that progress is hourly being advanced, and I doubt not 
that if we are united and if we stand together as in 
common sense we should and as we are implored, not only 
by the various medical bodies, but as we are implored } 

the various lay bodies in the country to do—if we will 
only stand together and insist upon the granting of our 
reasonable demands, the time I do believe will come when 
we shall be able to enter upon our duties upon such con. 
ditions and under such terms as will enable us to do our 
part as doctors and as citizens of this great country, 
(Enthusiastic applause.) 


The City of Birmingham. 

Mr. L. S. Amery, M.P., said: Mr. President, my Lords, 
Ladies and Gentlemen,—In proposing the toast of this 
great city of Birmingham, I do not propose to make a 
lengthy speech in any sense commensurate with the 
greatness of the city. I remember some years ago 
attending a lunch at a certain city in the far north-west of 
Canada, on which occasion I listened to a speech of over 
an hour’s duration on the past, present, and future of that 
city from its oldest and most prominent inhabitant. I 
might mention that the city was two years old, and hoped 
soon to reach three figures in respect of population, 
(Laughter.) If I made my speech in respect of 
Birmingham on anything of that scale, I should be guilty 
not only of arrogance towards my physicians but of 
intolerable cruelty, which I fancy would be soon cut short 
by some resourceful anaesthetist. I will therefore spare 
you any account of the great industries of this city, of its 
great university, of its public buildings, or of its municipal 
life. If I know anything of the city and its authorities 
I fancy that task has already been done for me. Nor will 
I say anything to you about the great past of Birmingham. 
But it 1s difficult to speak about Birmingham to any 
audience without some allusion at least to one who may 
be called the second founder of the city—I mean Mr. 
Chamberlain. (Applause.) I venture to think that such 
an allusion is all the more appropriate in addressing an 
audience of medical men when we remember what has 
been done both here in Birmingham and in the world 
outside for the advancement of medical science and public 
health by Mr. Chamberlain. I am referring not only to 
his work in the reconstruction of this city, but to his 
work in the foundation of the university here. I know 
most of you will have in mind the help that his insight, 
his zeal, and his generosity have given in the past to the 
study of tropical disease. We meet at atime when the 
question both of public health and of the position 
of the great medical profession is before the country 
more than at any other time. I will not enter 
into any discussion of that great and bulky measure which 
is before the House of Commons. Nearly as it concerns 
many here, it concerns the ‘poor long-suffering member of 
Parliament more, and I have to look forward to many 
weeks of study of the measure. I know from what has 
just fallen from the last speaker’s lips that there has been 
a strong feeling in the medical profession about the effect 
of that measure upon themselves. I think there are many, 
too, in your profession who doubt whether the particular — 
way in which the problem has been attacked is the most 
scientific method of dealing with this great question of 
public health. Many doubt whether the motto of doctoring 
in abundance on the “cheap” is the right solution of this 
problem. But whatever else happens, this bill has the 
immense value of bringing this problem before the country 
and the profession. What we have to face is that public 
opinion is now realizing that the question of health is not 
an individual, but a national and public question; that the 
life of the individual affects the health of his fellow- 
countryman, and is in turn affected by the health 
of his fellow men and the environment in which he 
lives. That brings home to the medical profession 
the great task upon which they are engaged, and 
forces the Association to consider how the taking 
up of this national duty in co-operation with the 
State can be done without lowering the standard of 
ideals of the profession as they are held before us. (Hear, 
hear.) It also means a work not only for the national 
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country—a work in which this city has played a prominent 

art. I believe the question of bricks and mortar has been 
discussed at some of your conferences in connexion with 
the question of sanatoriums. There is, however, another 
question of bricks and mortar perhaps even more important 
than the question of building sanatoriums—I mean the 
question of bricks and mortar to make decent homes for 
the people of this country; the question of preventing 
evils rather. than curing them. I need not follow the 
Bishop of Birmingham in the eloquent words with which 
he emphasized the need for public action to deal with the 
question of the feeble-minded, nor need I follow him into 
that debatable ground as to how much illness can be dealt 
with by improving the environment in which our people 
live, and how much is due to hereditary causes which can 
be only dealt with in other ways. At any rate we say 
this: If you eliminate one factor and if you put the 
environment of our citizens on a healthy plane, you will be 
in a much better position to deal effectively with the other. 
As I said, Birmingham has played a leading part in this 
country in the past. She is now called upon to play an even 
greater part in the future. She has become a city greater 
in population than any other in this country with the one 
exception of the metropolis. She has taken to herself in a 
confident and broad spirit a mighty task, and in that task 
I venture to think Birmingham will not fail. It is indeed 
a great task when you consider what the responsibility is 
which is entrusted to the men who have the government 
of this great city. In this year we have had as visitors 
amongst us the Prime Ministers of the great dominions 
beyond the seas. It is interesting to remember that Bir- 
mingham counts as many people, or greater Birmingham 
will count as many people almost as the people of New 
Zealand, and three or four times as many as the people of 
the oldest colony, Newfoundland. It means the work is a 
great and national one that lies before those who deal with 
the government of Birmingham and for those who are 
under the benignant and beneficent sway of the Lord 
Mayor here, to whom I look with peculiar feelings of 
affection and gratitude, because it was he who, in his official 
capacity, had the task of first declaring me Member of Par- 
liament for this great city, and in gratitude for that I shall 
always look with pleasure and gratitude upon my Lord 
Mayor, and hope that his own prosperity will continue, 
that his shadow will not grow less, and that he will 
remain great just as Birmingham will ever remain great. 
(Laughter and applause.) 

The Lorp Mayor, responding, said : Mr. President, Ladies 
and Gentlemen,— When I came into the room and sat down, 
I noticed, to my more or less surprise, that I was down to 
speak. I did not ask the President how it was I had not 
been told beforehand. Iasked him that a few days ago on 
another occasion. He told me a little tale about a Lord 
O'Hagan, who complained to the chairman at a dinner, 
when he was called upon to respond to “The House of 
Lords,” that he had not been told beforehand. The 
chairman said: “ Well, if we told the speakers before- 
hand, they would go on all night.” I presume that was in 
his mind about me. I was in this room a little while ago 
at a dinner, and a speaker, who saw his name on the list, 
said: ‘‘ What on earth shall I speak about?” and I said: 
“Speak about three minutes.” (Laughter.) Mr. Amery 
spoke about greater Birmingham, and the great changes 
which that accession of area and population would bring 
about in the administration of public affairs. We are 
equal to the demands made upon us. I attended a com- 
mittee the other day, and there was a proposal to appoint 
three new medical officers to the city, and then they followed 
with a resolution to provide a new cemetery. (Laughter.) I 
am not saying it was cause and effect. (Renewed laughter.) 
Birmingham, I think, has held its own in regard to medical 
education. Many great changes have taken place in your 
profession since the Medical Act of 1858. Birmingham 
has done more than its share in the direction of helping 
ladies and gentlemen preparing to enter your profession to 
obtain proper education. In the old days we had the 
Sydenham College, and about the time of the passing of 
that Act, thanks to Mr. Cox, Queen’s College, with the 
School of Medicine, was established in this city. Later it 
was transferred to the Mason University College, and 
for some years it has been one of the leading facul- 
ties of the Birmingham University... This university 
holds examinations and grants degrees, degrees that 





we claim—and I do not think we are particularly 
boastful in so claiming—hold their own in comparison 
with those of any other degree-granting bodies. I was 
on the committee of our infirmary, and going round 
the wards it was my duty to see if any of the patients had 
complaints. I saw a patient—an old lady—in a bed, and 
I was told that hers was a very interesting case. I quite 
know it means interesting to doctors, and not to the 
patients. The physician had got some ten or twelve 
students with him round this bed, and was talking to 
them. I was passing round, when the poor patient looked 
somewhat inquiringly at me, and I said, ‘“ Have you any 
complaints ?’’ She said, “I wish you would send this lot 
of doctors away.” I said, “Why?” She said, ‘ There are 
so many, you know. I should prefer to die what you 
might call a natural death.” (Renewed laughter.) I was 
once present when a little operation was about to be per- 
formed, and there was one of your profession there who 
would be called by Mr. Amery an anaesthetist, but the 
patient called him an “amethyst.” That was Dr. 
McCardie, and, as Lord Ilkeston whispers to me, he is a 
jewel in any case. (Laughter.) The anaesthetist said to 
the patient, who exhibited some little signs of nervousness, 
“Do not worry or trouble. You will know nothing of what 
we are doing.” He said, “Shan’t I?” Then he pulled his 
purse out and began fumbling with his money, and the 
doctors said, “You can give us the fee afterwards.” 
He said, “ No, if I don’t know what you are going 
to do, I will count my money first.” (Laughter.) 
Not only at our medical schools do we try to give instruc- 
tion to the medical students, but in our elementary schools 
we try to teach them enough to carry out your directions. 
We were a few days ago examining a class to see that 
instruction had been efficiently given. We said to one 
bright boy, “‘ What is the spine?” Hesaid, “ It is a chain 
of bones running up and down your back. Your head sits 
on one end and you sit on the other.” (Renewed 
laughter.) Iwas on the Bench afew months ago, and a 
woman had summoned her husband for assault. I said, 
“ Well, did he knock you about much ?” She said, “ Yes, 
sir; he struck me on the head, and I have had disciples 
in it.” Of course, you never smile when you are on the 
Bench, and I said, “Oh, have you been to the doctor?” 
She said, ‘ Yes, here is his note.” When I saw it I found 
that “disciples” really meant “ erysipelas.” (Laughter.) 
I sometimes think doctors might be more explicit in 
directions to the patients and the patients’ friends. I well 
remember the case of one leading doctor who told a poor 
woman whose husband was very ill with some cardiac affec- 
tion, “ Now you must give him this medicine in a recumbent 
posture.” When he had gone she went to a neighbour and 
asked if she could lend her a recumbent posture. The 
neighbour said, “I have not got one. I have not had an 
illness in our house for years, but if you go to the school- 
master’s wife, she used to be a nurse, and perhaps she will 
have one.” When she went tothis so-called old nurse and 
asked for a recumbent posture, she said, “ Well, I used 
to have one, but I lent it so many times that they broke 
the handle off, but Ihave an old mug if that will do.” 
(Laughter.) That only goes to show how careful you 
should be. You should suffer fools gladly, and speak 
according to the intelligence of the patient’s friends. 
I wish to thank Mr. Amery for the kind words he spoke 
of Birmingham. I trust that it will continue to deserve 
the eulogistic terms he used. Your President and our 
esteemed citizen, Professor Saundby—(Hear, hear)—+tells 
me that thirty-five years ago he had heard so much of 
Birmingham as a school for medicine that he came down 
to fill the post of pathologist at our General Hospital, and 
thought he would come for twelve months for the learning 
he could get, and then he would go elsewhere to use 
it. He has been here for thirty-three years, and 
I think his example will tempt other men to come here. 
We are all pleased to see Lord Ilkeston in his old home 
of Birmingham. There are many changes brought about 
by the whirligig of time. I knew a time when Lord 
Ilkeston was one of the highest and most esteemed of the 
medical profession, and now he is a lord. (Laughter.) 
Ido not know whether we ought to congratulate him or 
condole with him, but, whichever of the two he would like 
the better, we will extend to him, at any rate, our wel- 
come, and we are honoured by his visit. I can only repeat 
how pleased the City of Birmingham has been that you 
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I hope you have had opportunities for social conference, 
and that time for recreation and pleasure which so seldom 
falls to the lot of a busy doctor. (Loud applause.) 


The Guests. 

Professor BARLING said: Mr. President, my Lord, Ladies 
and Gentlemen,—I know no more agreeable task that 
could be imposed upon any one than that which has 
fallen to me. It is not only that I feel personally 
honoured by being asked to propose the toast of 
* Our Guests,” but apart from the honour it is a very 
great pleasure to undertake this task. We have 
amongst our guests to-niyht some old friends and some 
new ones, and we give the most sincere welcome to both 
classes, and we hope eventually that we shall call our new 
friends also our old ones. Some of our guests have already, 
we hope, realized by our welcome at the University how 
very greatly we appreciate their presence, and that we 
wish to do them honour. We wish to acknowledge not 
only their own eminence and the great work they have done, 
but as some of them come from foreign countries, some 
from the United States, and some from the Dominions 
beyond the seas, we hope they will tell their friends at 
home that in giving them honorary degrees we do so not 
only to honour them personally but with the heartiest 
good feeling towards those nationalities whom they repre- 
sent. Mr. President, the lengthy list of guests makes it 
impossible that I should refer to every one of them 
individually, and if there are some names I do not mention 
they must not take it that we have them not in our 
memory and that we are not extremely glad to see them. 
But there are a few I must mention personally. That I 
should say anything to welcome the Lord Mayor to 
Birmingham I am sure in your opinion is quite unneces- 
sary. If he had done nothing else but speak to us to-night 
as he has done, we should say he is the best of good 
fellows. (Applause.) When it was first proposed to hold 
this meeting in Birmingham, we approached him for his 
assistance to make our meeting a success, and I need 
hardly say that he promised to do everything in 
his power, and he has more than kept his word. 
(Applause.) He and the Lady Mayoress have entered 
into the work of our committees in the most ardent 
spirit. They have given us their assistance, and those of 
you who were at the Council house last night know how 
graciously they received us in their municipal home, and 
for that we thank them most warmly. (Applause.) The 
Lord Mayor of Birmingham is in his second year of office, 
and if I were a prophet I should say we should have him 
here for another year, and we hope he will have health 
and strength to carry through the very arduous duties of 
his office for a third year. Now I am in a little difficulty 
because amongst the list of guests given me is Lord 
Ilkeston. I thought he was one of ourselves; but whether 
he is one of ourselves or is a guest we welcome him back 
very warmly indeed to this old centre of his activities. 
There are some doctors who go to the House of Commons 
who, whatever their success as politicians may be, were 
not perhaps distinguished as doctors ; but I can say this of 
Lord Ilkeston, that he was a great physician before he 
became a politician. He has successfully combined the 
two characters, and there is only one regret we have, and 
that is that he is no longer in the House of Commons. 
I know what passes through some of your minds. You 
may have heard that there will be a number of peers 
created. Well, if the flood comes, Lord Ilkeston was 
theyre before the flood. Like Noah he will be there, but he 
was there before. But that is not the reason that we 
regret he is in the House of Lords. We all regret he is not 
in the House of Commons, because we know he is a 
statesman and would have held statesmanlike views upon 
the bill which interests us more than anything else 
at the present time. He has that practical acquaintance 
with the affairs of medical life which would have made 
him a tower of strength in supporting what we regard as 
our just demands. I do not know what the House of 
Lords, if there is one, will do with the Insurance Bill 
when it comes to them, but we look to him, at all events, 
to guide their debates, to strengthen the bill where it 
wants strengthening and to see that justice is done to us. 
Then we have as guests the Lord Bishop of Birmingham 
and Sir Oliver Lodge. (Applause.) You may say why do 





I not take them separately. It is for this reason: in my 
opinion, by different roads they have arrived, I am sure, at 
very much the same point upon many subjects which 
interest us deeply. My Lord Bishop and Sir Oliver Lodge, 
we may not always agree with you, and if we differ froin 
you we are probably wrong. 

Sir Ottver LopGE: I hope so. (Laughter.) 

Professor Bartine: .We respect you highly for your 
lofty ideals, for your devotion to the welfare of the public 
at large, and for the self-sacrificing spirit in which you 
have given yourselves to your duties. We welcome Sir 
John Holder, not only as a personal friend, but those of 
us who are interested in hospital life in Birmingham 
know it was due to him that we have such a mag. 
nificent hospital as the General Hospital, in which 
some of us are so proud to work. There aie 
various ways of promoting a thing, but he did it 
in two ways: he helped us most generously with 
his purse—very few knew how generously—and he 
did more than that—he gave that strenuous personal 
assistance which made the thing a success. (Applause.) 
I have only now to mention some other names which I 
cannot possibly pass over. There is Professor Strassmann 
of Berlin, whom ‘we welcome for himself as a great gynae- 
cologist and obstetrician. We welcome him not only for 
his work, but for his own personality which is so charming, 
and we welcome him as representing the other great 
Anglo-Saxon community of Germany. (Applause.) We 
have our little differences, but we hope they may pass 
over, and that we may always have the most cordial rela- 
tions with that country in which we see so much to 
admire, and I think to imitate. We have with us also Mr. 
Middlemore, one of our members of Parliament. It must 
be known to some of you that Mr. Middlemore is the 
nephew of the founder of the Middlemore Prize which was 
given the other night at the meeting when the President 
gave his address. He has been associated with Bir- 
mingham greatly to the advantage of Birmingham, and 
especially to the advantage of its art gallery here. We 
welcome him as the member of Parliament for the City, 
and we admire the strenuous way in which he discharges 
his duties. He has taken a great interest in the affairs of 
the navy of this country—the navy which we do not 
perhaps talk about much among ourselves, but which we 
regard with deepest affection as our great protector, and 
which enables us to carry on our lives in peace, and we 
insist with him that it shall be capable of carrying out its 
great duties. (Applause.) As Ihave said, the other guests 
are so numerous that I cannot mention them all; but I 
hope they will feel we welcome their presence at our table 
to-night in the warmest possible manner. We are gratified 
with their presence at our meetings, and we welcome also 
the assistance they have given us in our discussions. The 
toast is “ The Guests,” and I couple with that the name of 
Professor Strassmann and Mr. Middlemore. (Applause.) 

Professor StRAssMANN: Mr. President, my Lord Mayor, 
Ladies and Gentlemen, and Colleagues of the British 
Medical Association,—I feel deeply honoured by the 
privilege which I have of answering the toast in the name 
of the foreign guests, and I must apologize that perhaps in 
my answer you hear a foreign accent. I hope I can give, 
despite the accent, from my heart all the hearty thanks 
and wishes I feel. (Applause.) Whoever comes over to 
Great Britain knows that he finds there hospitality, but 
nobody knows what a hospitality it is or how to find words 
for it. We have first the hospitality in the houses of our 
friends here. It has been quite impossible for me to spend 
more than a sovereign since I have been here. I know the 
English proverb, “An Englishman’s house is his castle,” 
but it is not a true one, for these houses are palaces for the 
foreigners. Then I find your houses are full of flowers, 
and you have your beautiful garden, which I am 
sorry to, say we miss very much in the desert city of 
Berlin. I did not expect to find such beautiful flowers 
as you have in your gardens, and I shall never 
forget them. How can we return thanks for the 
reception and the museum we found in the Mansion 
House, surrounded by the pictures of Burne-Jones and 
by the old china from Worcester and of Wedgwood 
which we collect? Coming over here from a foreign 
country, a man will not only study your medicine, but 
he will learn something about English life. The English 
life with the wise division between work and rest should 
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be an example to all other nations not to work too much— 
(laughter)—but to play and win nervous and mental force 
by playing in fresh air and having a sense of freedom that 
must be admired, not only by a foreigner but ail doctors 
who come here. I think a foreign country could never be 
learnt and recognized through a newspaper. Ii one only 
reads newspapers, whilst one gets news quickly one does 
not get a deep knowledge. There are other things from 
which the life of the nation must be learnt. I confess 
I learnt in the last two years much of your life out of 
three volumes. They were the Letters of Queen Victoria, 
which I have read from the first letter to the last. In 
those lines I found the common sense of the English 
nation often spoken. This is not my first visit to 
Birmingham. I came as a post-graduate in 1892 to 
see some work done by Lawson Tait, and I saw another 
town to what I see now. The railway is more than 
doubled. I find a university, and now we hear that 
already a greater Birmingham is in the making. What 
shall we find twenty years later? I thank you for 
myself and for the other guests for what my colleagues 
and the citizens of Birmingham have done. I have only 
one word more. You may be sure that the sores which 
the medical profession now has are also felt by your 
professional brethren on the Continent and in other 
parts of the world. I thank you, and I say, “Floreat 
Birmingham !” 

Mr. Mripptemore, M.P., said: Mr. President, my Lord 
Bishop, and my friends,—My forbears have been in this city 
for a great many generations, and I thank you on behalf 
of all our guests who do not speak for themselves for this 
delightful entertainment. I thank you, for it has taken 
me away, at any rate for one night, from the atmosphere 
of politics, and I could almost imagine, as I was listening 
io the beautiful speeches in this assembly, that I saw Mr. 
Asquith and Mr. Balfour, Mr. Redmond and Mr. Bottomley, 
and the Lord Advocate lying down in peace and with no 
sense of any other politics than what each creature, how- 
ever beautiful, may carry within himself. That is all I 
have to say, or, at any rate, all my time permits me to say. 
I give you most cordial and warm thanks for the delightful 
hospitality of this evening. (Applause.) 


The President. 

Mr. NEVILLE CHAMBERLAIN, proposing the toast of “ The 
President,” said: Mr. President, my Lords, Ladies and 
Gentlemen,—I think I perceive upon the faces of such of 
the company as are still present that strained look which 
is generally noticeable about this period of the evening, 
when another speaker gets up and a fervent prayer is 
uttered that he may see fit to curtail his eloquence. For- 
tunately, my task is not one which need detain you very 
long, because I am certain you are already anxious and 
ready to show respect to the President by drinking his 
health as soon as I wiil allow it. Of the scientific and 
professional attainments which render Professor Saundby 
so distinguished an occapant of the position which he 
fills, I do not propose to deal. They are as well known to 
you as they are to me. You are by your special know- 
ledge and training able to appreciate them better than 

-any layman can, but your President has other quali- 
ties no less-rare which appeal to medical man and 
layman alike, and those who, like myself, have had 
the privilege of meeting him and working with him 
for a great many years have learnt to value highly 
his courage, his absolute sincerity, his straightforwardness, 
and his great quickness to seize a point, whether it be the 
strong point of a friend or the weak point of an enemy. 
Those are qualities which would be valuable in any man, 
but they are especially valuable, and I might almost say 
they are necessities, for the President of the British 
Medical Association in this crisis in your fortunes. I 
remember that a friend of mine once asked an American 
Civil War leader what he thought of Grant as a general, 
and the reply was, “ Well, sir, there had to be a lot of 
killing, and Grant was the man to do it.” Now I trust 
there will not have to be a lot of killing during the next 
twelve months, but I am quite certain that whatever calls 
may be made on Professor Saundby’s services he will be 
entirely equal to the occasion. (Loud cheers, followed by 
the singing of “ For he’s a jolly good fellow.”) 

Professor SAUNDBY, responding to the toast, said: My 
Lords and Gentlemen,—I appreciate very highly the way 





in which this toast has been proposed by my friend, Mr. 
Neville Chamberlain, and drunk by you. I know I am 
only here as a figure-head—(‘“ No, no”)—and that I am 
representing those who have worked for this meeting and 
made it the success which I think, at this stage of 
our proceedings, we may claim it to be. I know how 
much of it has been due to the work of others who 
have acted as secretaries, the senior local secretary, 
Mr. Lucas, and the various chairmen of committees 
who have done so much to promote this success. 
Every one has worked in the kindest and most cordial 
way. It was a great honour and a great compliment 
to me to be asked to rejoin the Association in order to take 
this post of President. I had, owing to circumstances, left 
the Association, but the reason was simply this—that I 
was a member of the General Medical Council, and it was 
thought desirable that members of the General Medical 
Council should not continue to be members of the British 
Medical Association owing to the fact that we were some- 
times judges in cases in which the British Medical Associa- 
tion might appear as a party. For that reason I retired, 
and I rejoined the Association in order to accept this 
position when it was put before me by my friends here. 
I feel it was the highest compliment ever paid me to ask 
me to take the post under those circumstances. I was 
delighted todoit. Ifeel most deeply grateful to my friends 
in Birmingham who conferred this honour upon me, and I 
am most deeply grateful to you for the kind way in which 
you have drunk this toast. (Loud applause.) 





UNIVERSITY OF BIRMINGHAM. 
SPECIAL CONGREGATION FOR THE GRANTING OF 
Honorary DEGREES. 

On Thursday, July 27th, a special degree congregation 
was held in the Great Hall at Birmingham University 
at Bournbrook, when the honorary degree of Doctor 

of Laws was conferred upon 


Dr. Byrom Bramwell, M.D., Edinburgh. 

The Right Hon. John Burns, M.P. 

Dr. Russell Henry Chittenden, Conn., U.S.A. 

Sir Francis Henry Lovell, C.M.G., F.R.C.S. 

Dr. James Alexander Macdonald (Chairman of Council, 
British Medical Association). 

Professor Hermann Oppenheim, Berlin. 

Dr. Richard Andrews Reeve, Toronto. 

Professor Paul Strassmann, Berlin. 

Dr. German Sims Woodhead, Cambridge. 


The recipients of degrees having taken their seats at 
the foot of the steps leading to the platform, the procession 
entered the hall in the following order: 

The Mace-bearer, Mr. S. B. McLaren (Bedell), Dr. Line, 
Dr. Cargin, Dr. Beazley, Mr. Whitehouse, Mr. Seymour 
Barling, Mr. Lucas, Dr. Sawyer, Dr. Lloyd Owen, 
Dr. Douglas Stanley, Dr. Short, Mr. Sedgwick, Mr. 
Edwards, Mr. Shearing, Mr. Grove, Mr. Fournier, Dr. 
Douglas, Mr. Wall, Dr. Harris, Dr. Wynn, Mr. Stock, 
Mr. Nuthall, Mr. Broscomb, Mr. Purser, Mr. Levy, 
Mr. Kipps, Dr. McCombie, Dr. Findlay, Mr. Hudson, 
Dr. Thomas Wilson, Dr. Hewetson, Mr. Porter, Dr. Potts, 
Dr. Greenwood, Dr. Lyster, Dr. Evans, Mr. Bennett, 
Dr. Coole Kneale, Mr. Heaton, Mr. Huxley, Mr. Madin, 
Mr. Humphreys, Miss Hollings, Dr. Wodehouse, Dr. 
Coghill, Professor Martineau, Professor Gamble, Professor 
West, Professor Dixon, Professor Carlier, Professor Mor- 
rison, Professor Priestley Smith, Professor Muirhead, 
Professor Burstall, Professor Malins, Professor Sonnen- 
schein, Professor Lapworth, Professor Bostock Hill, Sir 
James Smith, Sir John Holder, Bart., Mr. Neville Cham- 
berlain, Mr. Councillor Ellaway, Miss Fry, Dr. Rowland 
Hill, Mr. J. T. Homer, Mr. Joseph James, Mrs. Wilson 
King, Professor Leith, Alderman J. H. Lloyd, Mr. Hume C. 
Pinsent, Mr. Maurice Pollack, the Dean of the Faculty of 
Medicine (Professor Barling), the Vice-Principal (Professor 
Heath), the Principal (Sir Oliver Lodge), the Pro-Vice- 
Chancellor (Alderman F. C. Clayton), the Lord Mayor 
(Alderman Bowater), and the Vice-Chancellor (Alderman 
C. G. Beale). 2 

The Vicr-CHANCELLOR prefaced the declaration that the 
congregation was open by saying that he had had the 
pleasure of sitting on that platform as a guest of the 
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British Medical Association on the occasion of the delivery 
of the inaugural address by the President. That after- 
noon he had the pleasure of standing there as a host to 
welcome the British Medical Association to the university, 
and to express the pleasure that it had given his col- 
leagues on the Council if in any way they had been able 
to contribute to the comfort of the members of the 
Association and efficiency of their meeting by placing 
some of the university rooms at their disposal. That week 
the Association had paid a great compliment to the uni- 
versity’s Chancellor in electing him an Honorary Member 
of the Association. The Association had recognized that 
forceful initiative with which Birmingham was so familiar, 
and it was an honour and a pleasure that at a special 
congregation called for the university it was possible in 
some way to return the compiiment by inviting distinguished 
visitors to receive the Honorary Degree of the University. 
It was the best the university had to offer, and its ac- 
ceptance was an honour to the university. It was over 
twenty years ago since the last visit of the Association 
to Birmingham. That twenty years had seen great 
changes, but none more remarkable perhaps than the initia- 
tion and the rapid growth of the university. In a few 
weeks’ time, and almost before the recollection of the visit 
of the British Medical Association had begun to fade, 
a momentous change was going to take place in Birming- 
ham. Its acreage would be about double its population, 
and it would be very largely increased. Birmingham had 
taken the momentous step, having succeeded in persuading 
Parliament that it was the right thing to do, of enlarging 
its boundaries, and in that the city had had the encourage- 
ment and assistance of the President of the Local Govern- 
ment Board. In time to come the city would be a very 
different one in outward aspect, and larger in acreage and 
in population. He hoped that his successors would invite 
posterity not to measure the city’s efforts by the number 
of its acres, but by the methods in which the acreage had 
been developed—not by the size of its population, but by 
the improvement in the conditions of the population. 
(Hear, hear.) To attain that ideal they looked in no 
small measure to the assistance of the medical profession, 
and he could only say, “Give us all the assistance you 
can, and visit us again as soon as possible.” He declared 
the congregation open. 

The nominees for the conferment of the Honorary 
Degree were presented in alphabetical order, and the 
Vicr-CHANCELLOR made the following observations : 

The President of the Royal College of Physicians of 
Edinburgh, Physician to the Royal Edinburgh Infirmary, 
Lecturer on Medicine in the Extra Academical ‘School of 
Medicine, and Reader of the Address in Medicine at the 
present meeting of the British Medical Association, Dr. 
Bramwell is the author of many splendid works on medical 
subjects, in particular of a monumental Atlas of Clinical 
Medicine, which have made his name known all over the 
world, and will perpetuate his memory. An indefatigable 
worker, a brilliant clinical teacher, and one of the best 
known and esteemed physicians in the British Islands, I 
present for the Honorary Degree of Doctor of Laws, 
Byrom Bramwell. 

The City of Birmingham has for many years believed 
strongly in local self-government and strenuous civic 
administration. Recently it has assumed enlarged responsi- 
bility, and in this expansion it gratefully acknowledges the 
assistance and high encouragement it has received from 
the President of the Local Government Board—a man who, 
during his term of office, has consistently shown active 
and practical and powerful sympathy with the struggling 
period of more than one expanding or federating municipal 
enterprise ; while the future housing of many a community 
will benefit by his energetic insistence on foresight in 
planning and thoroughness in drains. We of the uni- 
versity, closely connected as we are with the city, wish to 
join in expressing to him our cordial good feeling and 
gratitude. Fortunately the present occasion gives to this 
feeling an opportunity of expression quite apart from any 
kind of political or social controversy. For the Medical 
Faculty represented to the Senate that in his capacity as 
head of the department which is concerned with the 
sanitary administration of this country, the member for 
Battersea has constantly co-operated with the medical 
profession in their efforts to improve public health, and 
has given his powerful assistance to those municipalities 





LY 
which are trying to ameliorate the sanitary conditions of 
the areas under their control. A man of exceptional 
vigour, and of health both in mind and body, which he 
devotes without stint to the service of the community, I 
have the gratification of presenting for the Honorary 
Degree of Doctor of Laws, the Right Hon. John Burns. 

The presence of Dr. Chittenden in our midst enables us 
to offer a welcome to a Representative of our great kindred 
across the seas, with whom we are on terms of the most 
affectionate alliance—strengthened as it is, or as we trust 
it soon will be, by a permanent treaty of arbitration dealing 
with any and every difficulty such as may sometimes arise 
even between close friends. Dr. Chittenden is Professor 
of Physiological Chemistry at Yale, and Director of the 
Sheffield Scientific School of Yale University, where his 
researches L.ave led him to advocate a much less plentiful 
diet than is usually found to give satisfaction. He was for 
ten years President of the American Physiological Socigy. 
He is already Doctor of Philosophy and Doctor of Science, 
and is we!l known as the author of important works on 
the physiology of nutrition which have been based on 
researches to which he has devoted the labour of many 
years. He has come to Birmingham by invitation to open 
a discussion in the Section of Therapeutics, which has 
attracted much interest. Professor Chittenden is welcome 
as a distinguished representative of American university 
teachers, and we are honoured by enrolling his: name on. 
the list of our honorary graduates. I present to you, for 
the degree of Doctor of Laws, Russell Henry Chittenden. 

Among all the movements of our time fraught with 
benefit for the human race, surely the conquest of the 
broad belt of the earth from the diseases which ran riot 
there, and the fitting for white habitation of those sun- 
favoured regions, is among the most promising. We do 
not forget that our Chancellor has exerted himself to 
promote the activity of officers of the Cio wn in this direc- 
tion, and to-day we have the pleasure of welcoming one of 
the enthusiastic pioneers in this endeavour. Sir Francis 
Lovell, Bart., C.M.G., Fellow of the Royal College of 
Surgeons, has held high office in our Colonies, especially in 
the West Indies, and has been entrusted with various 
missions on sanitary questions for the Colonial Office. He 
served his country first in the tken deadly district of 
Sierra Leone, and subsequently was for many years Chief 
Medical Officer and President of the General Board of 
Health and Member of the Council of the Government— 
first of Mauritius and then of Trinidad and Tobago. His 
active services abroad lasted from the early Seventies into 
the present century, and now continue during his holidays, 
for he devotes his well-earned leisure to the promotion of 
the study of those diseases which render tropical climates 
fatal to Europeans and cause a high rate of mortality 
among the native populations. As Dean of the London 
School of Tropical Medicine, and as President of the 
Section of Tropical Diseases at this meeting of the British 
Medical Association, I have special ._pleasure in presenting 
Francis Henry Lovell. 

James Alexander Macdonald is Doctor of Medicine of 
the Royal University of Ireland and Physician to the 
Taunton and Somerset Hospital. He is the Chairman of 
Council of the British Medical Association, and was for 


three years Chairman of the Representative Meeting of | 


that body. He is also a member of the General Medical 
Council, in which he sits as a Direct Representative of the 
Medical Profession. His work in the Association, and the 
important offices he has so ably filled, mark him out for 
the distinction which the university desires to confer upon 
him. For the Honorary Degree of Doctor of Laws I 
present to you James Alexander Macdonald. 

The University rejoices at the opportunity of welcoming 
on this occasion many representatives of foreign nations, 
with all of which we cordially desire to be not only at 
peace, but to be linked by ties of friendship and mutual 
effort—all harmoniously working together for the increase 
of civilization and the welfare of the human race. Two of 
these representatives I shall have the honour of presenting 
on this occasion. Dr. Oppenheim, Doctor of Medicine and 
Titular Professor of the University of Berlin, is a neurolo- 
gist of great distinction and the author of many important 
books on his subject. He has opencd a discussion in the 
Section of Neurology at this meeting. His reputation 
extends all over the world and is of the highest kind. He is 
the author of a textbook which has been translated into 
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many languages, and is accepted as a standard work. 
His standing and repute as a scientific physician are such 
that no honour we can confer can enhance his dignity. 
I present for our Honorary Degree, Hermann Oppenheim. 

Of the self-governing Dominions of the Crown we 
welcome a representative in Dr. R. A. Reeve, Bachelor of 
Arts, Doctor of Medicine, who is Professor of Ophthal- 
mology in the University of Toronto, and was for many 
years Dean of the Faculty of Medicine there. He enjoys 
a wide reputation in Canada as a specialist in diseases of 
the eye, and the position he occupies is sufficiently attested 
by his having been elected President when the Association 
met in Toronto in 1906. As a distinguished representative 
of the Dominion of Canada the university is proud to add 
his name to its roll of graduates. I present to you Richard 
Andrews Reeve. 

In the person of the eminent surgeon, Dr. Strassmann, 
we recognize another representative of a great and friendly 
nation, and to him the introductory remarks prefixed at 
the presentation of our honorary graduate, Dr. Oppenheim, 
equally apply. Dr. Strassmann is Titular Professor and 
Assistant to. the Chair of Obstetrics and Gynaecology in 
the University of Berlin, the author of many monographs 
on various subjects in his department, and an accom- 
plished operating surgeon. He is visiting Birmingham by 
invitation to take part in the proceedings of the Section of 
Obstetrics and Gynaecology, in which he has this morning 
opened a discussion. The university welcomes him as a 
shining example of sterling ability in his branch of prac- 
tice, and empowers me to present for the Honorary Degree 
of Doctor of Laws, Paul Strassmann. - 

The Professor of Pathology in the University of Cam- 
bridge is a friend of many of us, and a man regarded with 
affection wherever he is known, whether in Edinburgh, in 
Cambridge, or in Birmingham ; for Sims Woodhead is no 
stranger to this university, which he has indeed served in 
the capacity of an External Examiner. He is an M.D. of 
Edinburgh, the editor of the Journal of Pathology, the 
author of a Manual of Practical Pathology, and for some 
years was superintendent of a research laboratory in 
Edinburgh University.. Moreover, he is a member of the 
Royal Commission on Tuberculosis, and has carried out an 
enormous amount of experimental research in connexion 
with that subject. Little of this work is known to the 
public, and the university is glad to recognize it by 
enrolling among its Honorary Graduates the name of 
German Sims Woodhead. 

The congregation was then declared closed. 
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THE PATHOLOGICAL MUSEUM. 


A BRIEF notice of the Museum was given in last week's 
JOURNAL, treating of the general idea of the whole, but the 
collection was deserving of a more detailed description. 
This can best be done by taking each of the subsections in 
turn, and as each and every section was equally deserving 
of praise the order of the catalogue will be followed. This 
catalogue itself will form a valuable addition to one’s 
library, and no pains have been spared to make it a useful 
clinico-pathological record of a variety of diseases rarely 
seen collected together in one exhibition. 

This year’s exhibition was certainly no mean follower 
of last year’s gigantic effort in the Imperial Institute, 
2nd we would remind those members who neglect to 
make time to visit this annual collection that their loss is 
a great one. 

We ourselves, after spending several afternoons in close 
application, by no means exhausted its interest, and 
it was with regret that we were forced to tear ourselves 
away. 

To the secretaries and curators of the subsections our 
thanks are due for much assistance in drawing up the 
following report, and especially to those who gave up their 
time to demonstrating the specimens under their individual 
care; though all are equally deserving of mention we 
cannot refrain from again thanking Mr. A. W. Nuthall, the 
honorary secretary of the entire Museum, and also Dr. 
Emily Morris, who at all times was available and ready to 
describe in detail the specimens. from Cambridge, illus- 
trating their special research on rheumatoid or osteo- 
arthritis, 





Mepicat Division. 
Honorary Curators, Drs. Leonard Mackey and 
Sholto Douglas. 

The Committee for the Study of Special Diseases, 
Cambridge, sent a large and unique collection of specimens 
illustrating the morbid changes found in the joints of cases 
of so-called rheumatoid or osteo-arthritis and chronic gout. 
These included radiograms, casts, specimens mounted in 
glycerine and gelatine, and macerated bones. The speci- 
mens, corresponding skiagrams taken before maceration, 
and casts of the joints were instructively arranged side by 
side wherever possible. 

The two groups of cases of rheumatoid arthritis— 
atrophic and hypertrophic—in which bony and carti- 
laginous changes are found were well illustrated in a 
number of specimens. 

Specimens presented by Dr. Jordan (Birmingham) 
showed very advanced changes of the atrophic type in 
almost all the joints, these changes being in a marked 
degree atroyxy, loss of cartilage, dislocations, bony anky- 
losis, and the formation of false joints. Other specimens 
showed complete bony ankylosis of both elbow-joints with 
atrophy of the bones, similar changes in the knee and hip 
joints, and a foot with marked atrophy, ankylosis, and 
dislocation. 

The hypertrophic variety of disease—the so-called 
“osteo-arthritis” of many writers—was illustrated in all 
stages, including slight lipping around the condyles of a 
knee-joint (spec. 142), fibrillations, and “velvety appear- 
ance ” of cartilages (spec. 131, Dr. Thackeray, St. Pancras), 
and well-marked advanced hypertrophic changes, with 
eburnation of the bones and formation of osteophytes, one 
very fine specimen of the monarticular type being repre- 
sented by the hip-joint. 

Two spinal columns were macerated to show lipping and 
osteophytic outgrowths, with ankylosis of some of the 
vertebrae. 

Of peculiar interest were some specimens of Egyptian 

bones supposed to date 2,000 or more years B.c., which 
showed hypertrophy, osteophytes, and eburnation, the 
typical appearances of hypertrophic rheumatoid arthritis 
of the present day. 
. Amongst some fine specimens of gouty joints were the 
phalanges from a case of rheumatoid arthritis, with a good 
deposit of urates, without any history of gout, though this, 
we think, is not uncommon in post-mortem room experi- 
ence; also a hip-joint from a case of chronic gout showing 
changes indistinguishable from those of hypertrophic 
rheumatoid arthritis. Dr. Ellis (East Dulwich) had pre- 
sented a rare specimen showing tophaceous deposit on the 
vocal cord, together with a radiogram of the same, and 
also specimens beautifully demonstrating dense uratic 
deposits distending the prepatellar bursa and in the left 
index finger. Dr. Keats (Camberwell) was responsible for 
specimens illustrating the uratic deposits in a contracted 
granular kidney and in the pyramids of a second kidney. 

Numerous lantern and a-ray slides were included in 
this Cambridge section, and as accidental comparisons 
three specimens of Charcot’s knee, and some of hyper- 
trophic primary osteo-arthropathy. After examining the 
plans of the new research hospital which were on view we 
can only hope that this good work will soon bear fruit. 

Another noteworthy collection included some nineteen 
specimens of diseases of the pancreas, for the most part 
sent by Leeds University School of Medicine (Professor 
Griinbaum), and here were gathered and well preserved 
in almost natural colours advanced pancreatic lithiasis, 
acute pancreatitis, haemorrhagic pancreatitis, fat necrosis 
associated with these disorders, and numerous growths of 
this viscus. Here, as elsewhere, the clinical histories 
enhanced the value of these rare specimens. 

Equally impressive was the fine collection of visceral 
syphilis drawn from the Museum of the University of 
Birmingham, amongst which must be specially mentioned 
two specimens of syphilis of the lungs, a gummatous 
myocarditis, ulceration of the intestines, and a syphilitic 
stricture of the rectum the like of which we have only 
once seen equalled. From the Birmingham Museum 
came also a honeycombed tuberculous tumour of the 
lung strangely simulating actinomycosis, and two rare 
specimens of infective endocarditis affecting respectively 
the pulmonary orifice in a woman aged 25, and the tri- 
cuspid orifice, the latter secondary to an iliac abscess. 
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We had not an opportunity of witnessing a demonstration 
of the Hill-Herchell gastroscope, but we did admire the 
water-colour drawings of gastric conditions as seen by the 
electric operation gastroscope, lent by Dr. D. P. S. Wilkie 
(Edinburgh), demonstrating, inter alia, the healing of 
acute ulcers in animals’ stomachs. Birmingham added 
to the section of joints rare specimens of syphilitic and 
haemophilic arthritis, the latter with very long synovial 
fringes. 


DISEASES OF CHILDREN. 
Honorary Curator, Dr. Leonard Parsons. 


In this section specimens were collected to illustrate 
certain conditions of clinical interest. A series showing 
some causes of jaundice in children, included a case of 
congenital obliteration of the bile ducts in a child aged 6 
months and some specimens of cirrhosis of the liver—the 
syphilitic variety and the still more interesting and less 
commonly recognized variety of multilobular cirrhosis— 
the typical “hobnail” or “ gin-drinker’s”’ liver, from 


patients aged 9, 14, and 12 respectively—cases which, ° 


however, are now sufficiently numerous to upset, once and 
for all, the fallacious hypothesis that this type of cirrhosis 
is of alcoholic origin (Drs. Leonard Parsons and Emanuel). 
The intense fatty degeneration associated with acid intoxi- 
cation was well shown in a specimen by Dr. Kauffmann 
(Birmingham), which was histologically indistinguishable 
from a specimen of delayed chloroform poisoning shown 
by Dr. Parsons. Actinomycocis in a child aged 6 (Dr. 
Saundby) resulted in an enormous increase in the liver 
(74 oz.), and an uncommon specimen of granuloma was a 
large tuberculoma as big as a walnut in the left lobe of the 
liver (Dr. Miller, Birmingham). 

Some specimens of splenomegaly in childhood included 
the lymphomata of Hodgkin’s disease (Dr. Miller) and 
a spleen from the case of tuberculosis of the liver which 
to the naked eye simulated Hodgkin’s disease, though as 
proof of its true nature was exhibited the guinea-pig which 
had died of tuberculosis resulting from experimental in- 
oculation from this case. A spleen weighing 15 oz. 
(Dr. Kauffmann) from a boy aged 7 was associated with 
multilobular cirrhosis of the liver. 

Some fine specimens of heart disease included infec- 
tive endocarditis, a rare condition of pericarditis asso- 
ciated with post-basal (meningococcal) meningitis (Dr. 
Parsons), tuberculous pericarditis (Dr. Douglas Stanley), 
osteosarcoma of the heart secondary to the femur in a girl 
aged 15 (Dr. J. E. H. Sawyer), a so-called “ congenital” 
mitral stenosis with greatly enlarged left auricle, and a 
pretty specimen from a case of chorea showing recent 
initral vegetations (Dr. Douglas Stanley). 

Several specimens from cases of acute leucocythaemia 
demonstrated well-marked haemorrhages in the various 
viscera. 

Casts and specimens from cases of congenital fetal goitre 
(Mr. Hewetson, Birmingham) were placed alongside some 
hygromata of the neck, and here also was an instructive 
specimen of a false aneurysm of internal carotid which had 
fatally simulated a retropharyngeal abscess in a boy aged 5. 

Diffuse sarcoma of the cord and brain in a child aged 2 
was illustrated by several specimens, and multiple cerebral 
thrombosis in a child aged 9 months was apparently due 
to inherited syphilis (Dr. Stanley Barnes). There were 
several examples of tuberculoma and other tumours of the 
brain, and a brain from a case of chorea showed extensive 
haemorrhages. 

Amongst an interesting series demonstrating the 
varieties of pulmonary tuberculosis in children was one 
specimen showing the often-ignored tuberculous affection 
of the “bifurcation gland” in a boy aged 2} years (Dr. 
Leonard Mackey), and a larypx from a child aged 
9 months, the seat of extensive ulceration. 

Two other important specimens must be mentioned— 
namely, cases of fatal pyelonephrites of B. coli origin in 
children, aged 3} months and 73 months (Dr. John Thom- 
son, Edinburgh), with a detailed clinical history appended, 
to form a valuable account of this modern disease. 

Granular kidneys, weighing only }0z. each, from a 
child aged 6 years, served to illustrate Dr. Parsons’s 
paper on infantilism associated with chronic interstitial 
nephritis. 

Hypertrophic pyloric stenosis was well represented by a 
large series of specimens lent by Dr. John Thomson (Edin- 





burgh), and from Great Ormond Street Hospital had come 
a series of cases of suprarenal carcinoma in children, with 
some metastases in the calvarium and lungs. 

Professor Mott and Dr. Hume showed a series of 
anne preparations from a case of amaurotic family 
idiocy. 


Sureicat Divisron. 
Honorary Curators, Messrs. Seymour Barling, William 
Billington, and Bernard Ward. 

It is difficult to know how to describe the magnificent 
collection in this section and impossible to enumerate all 
the exhibitors or do justice to the exhibits. To find over 
fifty examples of hypernephromata collected in one spot 
was a great and pleasing surprise, and we can promise our- 
selves many interesting references to the detailed histories 
in the catalogue. These showed tumours of all sizes, some 
minute and localized to the kidney, others large and _in- 
vading the surrounding tissues; some had been removed 
by operation, and we note that in a few there were, up to 
the present, no recurrences; others had been found in the 
post-mortem room. And all were beautifully preserved in 
their natural colours. 

Interspersed amongst these were such curios as lipomata 
of the kidney and an example of lipo-leio-myoma (St. 
George’s Hospital) and numerous examples of sarcomata 
in childhood, both of the kidney and the adrenal, and a 
good collection of kidneys showing various cystic diseases, 
amongst which we noted two examples of general cystic 
disease from patients aged 43. 

Another large group of specimens was made up of 
malignant growths of the gastro-intestinal tract removed 
by operation, with the final results recorded. This attempt 
to work out the after-histories of cases of malignant disease 
which pass through the surgeon’s hands is specially note- 
worthy, and an innovation that we hope to see repeated in 
future years, though we know from attempts at such how 
difficult it often is in hospital work tc follow patients far 
from the doors after their discharge. 

Hyperplastic tuberculosis of the caecum (three specimens, 
Professor Morison, Newcastle-on-Tyne) closely simulated 
malignant growths, and there were malignant growths 
from every part of the intestinal tract. In several cases 
of carcinoma of the caecum and colon the patients are 
recorded as “well twelve and fifteen months after 
excision.” 

A specimen of ulcerative colitis with hypertrophy of 
the colon had been diagnosed as cancer of the rectum 
and removed by operation (Mr. Gilbert Barling). 

A specimen of columnar carcinoma of the rectum was 
associated with numerous polypi, some innocent and some 
malignant, but the patient is well (thirteen months after 
the operation). 

Several examples of gastric ulcers which had been 
successfully excised, and one equally successful endo- 
thelioma of the stomach, deserve mention. Also an intus- 
susception with a lumbricoid worm (Mr. Lucas); another 
due to a large obstructing fibromyoma, and a specimen of 
idiopathic dilatation of the sigmoid, excised from a boy 
aged 12. 

Diseases of the appendix were represented by simple 
cysts, a large mucocele found at autopsy (St. George’s 


Hospital), several intussuscepted appendices, and an’ 


example each of carcinoma and sarcoma of that viscus 
(Mr. Garett Wright). 

There were some good specimens of affections of the 
breasts, including several of tuberculosis, one of actinomy- 
cosis, or rather streptotrichosis (which had been obtained 
in pure culture from the pus), and several of Paget’s 
disease of the nipple (Birmingham). 

Amongst the series of testicles collected to illustrate 
simple and malignant growths of that viscus were several 
embryomata, but we failed to find an example of ‘that rare 
and strange disease “ chorion-epithelioma ” of the testicle. 

Finally, in this section we noted a fine collection of 
coloured illustrations of certain affections of the tongue 
(Henry Curtis, London). 


GYNAECOLOGICAL SECTION. 
Honorary Curator, Dr. Lewis Graham. 
Quite one of the best sections of the museum was that 
devoted to obstetrics and gynaecology. This had been 
most ably collected and arranged by Dr. J. T. Hewetson, 
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with the assistance of Dr. Lewis Graham. The exhibits 
had for their first object the display of fibecomyomata, their 
complications and degenerations. Secondly, there was 
a series of miscellaneous specimens; and, lastly, Professor 
Strassmann had again brought over from Berlin a highly 
instructive group illustrating his various cases which have 
been submitted to vaginal instead of the more usual 
abdominal operation. As illustrative of what he has 
accomplished was an ovarian cyst which held seven pints 
of fiuid together with uterus and opposite appendages, 
removed by this rozte. 

Among the 177 fibromyomata, there was an interesting 
geries showing a complicating pregnancy, in which many 
of the fibroids were also necrobioiic. There were two 
large fibroids, one weighing 56 Ib. and the other 
26 lb., removed by Dr. Thomas Wilson and Dr. 
Hewetson respectively with complete success. Dr. 
Fletcher Shaw (Manchester) sent a beautiful collection 
of macroscopic sections permanently mounted to illus- 
trate degenerations of fibroids, including several partly 
and completely calcified. So, too, the loan from the 
Sheffield University easily won laurels for preparation and 
mounting with a series of various fibromyomata. A 
rare exhibit was that by Dr. James Miller, in which 
definite tuberculous caseation has occurred in a fibroid 
from a patient “dying of generalized tuberculosis. This 
section cannot be left without specific allusion to Dr. 
Cuthbert Lockyer’s loan from his private collection of 
some seventy odd specimens which form a most ample 
and instructive lesson in fibromyomatous changes and 
complications. 

Among the specimens other than fibroids there were 
series of uterine adenomyomata, of sarcomata, and also 
some excellent specimens of vesicular mole and chorion- 
epithelioma. One specimen showed a vesicular mole 
with a fetus (Mr. Christopher Martin). 

Mr. Whitehouse exhibited a series illustrative of the 
stages seen in tubal gestation. There were also some 
specimens of epithelioma following leucoplakia of the 
vulva. Two specimens of tubercle of cervix uteri (Dr. 
Hewetson, Birmingham) are sufficiently rare to be specially 
noted. 

Mr. Douglas Drew lent a probably unique exhibit of a 
uterus, Fallopian tube, and genital gland removed from a 
hernial sac of a patient with a penis, cord, and apparently 
a testicle on the other side. Another curiosity is a pregnant 
uterus successfully removed by Mr. Rutherford blorrison, 
which contains about 4 in. of broken crochet hook which 
the patient had inserted to procure abortion. 

It is almost invidious to mention individual exhibitors, 
but excellent specimens were also received from Drs. 
Russell Andrews, Tennison Collins, Gemmell, Furneaux 
Jordan, Malins, Purslow, and Smallwood Savage, and a 
large collection from St. Mary’s Hospital, Manchester. 

We feel that this section of the museum, with its 
270 specimens, is one of the best ever shown by the British 
Medical Association in obstetrics and gynaecology. 


EMBRYOLOGY SECTION. 
Honorary Curator, Dr. Thomas Yeates. 

The specimens in this section gave the casual observer 
but little idea of the enormous amount of work their 
preparation had entailed. For the most part they consisted 
of “reconstruction models” of the brain and head, and 
of a ferret reconstructed after G. Born’s method, at a mag- 
nification of 50 diameters, in the Anatomical Department 
of the Birmingham University by Dr. Yeates and Dr. G. P. 
Good. 

There were also some fine dissections by Dr. S. E. 
Whitnall, illustrating some points in the anatomy of the 
orbit. 

DERMATOLOGICAL SECTION. 
Honorary Curators, Drs. Douglas Heath and 
Dr. W. A. Loxton. 

This section was particularly interesting because of the 
extraordinary fine collection of lifelike wax models of skin 
diseases. Many of these we have seen in previous annual 
museums, but we cannot see them too often, and we 
cannot but appreciate the fact that they are made in this 
country. 

One set-was made by Dr. Cranston Low and Miss Rae 
at the Royal Infirmary, Edinburgh, and the other by 





Drs. Stopford Taylor and Mackenna of Liverpool. 
Especially noteworthy amongst Dr. Low’s collection was 
a cast of an arm, the seat of sporotrichosis, a disease now 
attracting much attention from its resemblance on the 
one hand to syphilitic and on the other to tuberculous 
affections of the skin. Drs. James Ritchie and Low also 
showed the life-history of sporotrichosis, in part by means 


- of cultures, hanging-drop preparations, histological pre- 


parations of the disease experimentally produced in 
rabbits and naturally occurring in man, and by numerous 
illustrations. These specimens ought to assist in a better 
appreciation of this affection, the recognition of which has 
been so tardy in this country. 

A number of water-colour drawings included some fine 
examples of syphilitic lesions. Dr. P. J. Thomson 
(Brussels) also lent some excellent photographs, and 
Mr. Gilbert Smith (Birmingham) a series illustrating rare 
-_ diseases observed by himself, Radcliffe Crocker, and 
others. 

Dr. Wm. Griffiths (London) contributed a number of 
culture plates and slides of the bottle and acne bacilli, and 
of favus; and Dr. Heath a large selection of photographs 
from the Skin Department of the General Hospital, 
Birmingham. 


Ear AND THROAT SECTION. 
Honorary Curator, Mr. Seymour Jones. 


A curious feature of this section was a large number 
of tonsils to illustrate removal with the guillotine, and 
if these were to be taken as an index of the daily work 
in this department we can only suppose that the school 
children in Birmingham are well cared for. 

A second series illustrated some varieties of tonsils, and 
a third showed the results of infective processes, whilst 
the whole was rendered complete by a series demonstrating 
some anatomical points. The tonsil has at least been well 
investigated, and we congratulate Drs. Samuel Whillis and 
Pybus on their exhiblt. 


SEcTION OF STATE MEDICINE. 

Honorary Curators, Drs. Robertson and T. G. Higgins. 

The State Medicine Section of the Museum consisted 
of about sixty specimens and eighty photographs and 
photomicrographs. Of the specimens, Dr. Nathan Raw, of 
Liverpool, contributed twelve examples of tuberculosis in 
animals, and also cultures of the human and bovine types 
of the B. tuberculosis and of the bacillus of avian tuber- 
culosis. The other specimens were examples of animal 
parasites and of pathological conditions in food animals, 
contributed by the Health Department of the City of 
Birmingham (Dr. John Robertson) and the Pathological 
Museum of the University of Birmingham (Professor 
Leith). Of the photographs, Dr. J. Bell, of Hong Kong, 
contributed a series of pictures illustrating certain animal 
parasitic diseases common in China, the bulk of the 
photographs being of the parasites themselves and their 
ova. The other photographs were from the Health 
Department, and were mainly illustrative of diseases in 
food animals. They included (inter alia) photographs of 
Johne’s disease, sarcosporidial disease, and Onchocerca 
gibsont. 

Dr. Fraser (Institute for Medical Research, Federated 
Malay States) sent a collection of rice samples dealing 
with recent researches into the etiology of beri-beri. 
Photomicrographs of sputum picked up from the Bir- 
mingham pavements showed numerous tubercle bacilli. 
Amongst the parasitic diseases we specially noted a 
specimen of hydatid cyst in the human ovary. Other 
specimens of note were a pig’s heart the seat of valvular 
verrucose endocarditis (swine erysipelas), the vegetations 
being of very large size; two specimens of fat necrosis in 
the perirenal fat of a sheep and the mesentery of a pig 
respectively; a sarcomatous kidney of an ox; and a 
beautiful example of chloroma in a pig’s kidney, with the 
green colour of the tumour very well preserved. 


ODONTOLOGICAL SECTION, 
Honorary Curators, Messrs. J. Humphreys and 
H. Humphreys. 
The Odontological Section of the Museum was arranged 
to specially illustrate two principal branches of dental 
diseases—the pathology of retained teeth and pyorrhoea 
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alveolaris. The first series of specimens was a valuable 
and unique collection of jaws showing retained teeth 
in situ, selected from the Royal College of Surgeons 
Museum by Mr. J. G. Turner, who read a paper on the 
subject before the meeting. In 7 of the specimens the 
retained teeth were canines, in 6 third molars, and in the 
remaining 2 an upper incisor and lower premolar respec- 
tively. Nearly all the specimens showed rarefying or 
productive inflammation of the bone and dental tissues, 
thus giving evidence in favour of Mr. Turner’s contention 
that retained teeth give rise to no symptoms until infection 
of the tooth-sac has occurred. Perhaps the most striking 
specimen was a jaw showing retained lower third molars 
lying entirely within the ascending ramus of the mandible. 
On the right side eruption into the sigmoid notch was 
taking place. This specimen was a valuable piece of 
pathological evidence on the normal development of the 
mandible, in which, while tissue is added to the posterior 
surface of the ascending ramus and condyle, formed bone 
is continually being removed from the anterior margin to 
make room for the eruption of the molars. 

The morbid anatomy of pyorrhoea alveolaris was the 
second special feature of this section. Mr. J. F. Colyer 
lent a series of lantern slides showing jaws of man and 
other mammals (chiefly herbivora) affected by this disease. 
The atrophy of the alveolar process and progressive 
loosening of the teeth were well shown. 

Mr. A. Hopewell-Smith showed a series of photomicro- 
graphs illustrating the patho-histology of the disease, an 
aspect on which little work has hitherto been done. The 
photographs were of sections taken through the dental and 
alveolar tissues of affected human jaws, and were extremely 
instructive. Perhaps the most notable feature was the 
great enlargement of the apical space and deeper portions 
of the bony tooth socket at a stage when the atrophy of the 
free edge of the alveolar process showed but little progress. 
It is this observation.that leads the investigator to throw 
the weight of his evidence into the scale of opinion. that 
pyorrhoea alveolaris is not a progressive gingivitis, but 
depends on a primary atrophy of bone. Mr. F. E. Huxley 
lent some specimens showing the morbid anatomy of 
various dental conditions, and the Dental Museum lent 
some interesting odontomes, among them 40 denticles 
from a compound follicular odontome. 


SEcTION oF RapioLocy, ELEcTRO-THERAPEUTICS AND 
Ravium. 
Honorary Curators, Drs. Hall-Edwards and J. R. Ratcliffe. 

This section was devoted to the illustration of three 
main subjects, namely: (a) Abnormal and pathological 
conditions of the abdominal viscera, (b) osteo-arthritis and 
rheumatoid arthritis, and (c) early pulmonary phthisis. 
There were some fine radiograms showing bistauth meals 
in cases of dilated oesophagus and stricture of oesophagus 
and also in gastric ulcer, and an interesting experimental 
series of radiographs of kittens fed on bismuth meals. 
Also many examples of hour-glass stomach and one 
demonstrating clearly a prolapsed transverse colon 
containing a bismuth meal (Thurstan Holland, Liver- 
pool). Dr. Holland also sent some radiographs of kidney 
stones illustrating various methods of short exposures. 

Amongst numerous renal, vesical, and ureteral calculi was 

an instructive picture of a calcareous gland in the line of 
the ureter, up which a catheter had been passed, and 
another showing phleboliths outside the ureteral bougie. 
(Hall-Edwards), and a specimen of a ureter largely dis- 
tended with pus and calcareous material, probably 
tuberculosis. The prints and transparencies of osteo- 
arthritis were very good, as were also many illustrating 
diseases of bone. Specially interesting was a print from 
a case of osteo-myelitis of the humerus (Hall-Edwards). 
+ Charcot’s disease was well illustrated in several sections 
of the Museum, and we have already mentioned the speci- 
mens in the other sections. Here were exhibited ‘prints 
of the disease affecting the hip, the knee, and the shoulder 
joint, and clearly demonstrating both the hypertrophic 
and the atrophic variety of disease. 

Dr. Gilbert Scott contributed, amongst other specimens, 
_ of an oxycephalic skull and another showing cervical 
ribs. 

Infantilism, gigantism, and acromegaly were all repre- 
sented by radiograms by Hall-Edwards. There were 
specimens from hydatid disease of lung (Dr. Herchel Harris, 





Sydney), and from malignant growth in lung, and a special] 
exhibit to illustrate pulmonary tuberculosis. Dr. Knobel’s 
(Belbroughton) specimens showed shadows of apical dis. 
eased cavities, effusions, and valuable illustrations from 
the same cases of phthisis at varying intervals after treat- 
ment. Professor Albers-Schénberg (Hamburg) had a 
specially fine series of transparencies from cases of earl 
tuberculosis. Dr. Sinclair Tousey (New York) exhibited a 
large series of radiographs from dental cases. The effects 
of x-ray treatment were shown by numerous serial photo- 
graphs from cases, and one interesting series showed the 
result of x rays on a case of Hodgkin’s disease, and the 
total disappearance, judging from the shadow, of a mass of 
glands in the mediastinum. Another was from a rodent 
ulcer in a man aged 74, which had healed at first with 
x rays, but, breaking down again, refused to respond to the 
same treatment. 








Alectings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL. | 


CAMBRIDGE AND HUNTINGDON BRANCH. 
THE annual meeting was held at St. Neots on Wednesday, 
July 12th. Professor G. Srms WoopHEaD, President, pre- 
sided at the general business meeting held at the Cross 
Keys Hotel at 12.30 p.m. There were over forty members 
present. 

Confirmation of Minutes——The minutes of the last 
annual meeting were read and confirmed. 

Balance Sheet.—The balance sheet was presented and 
adopted. 

Election of Officers. — Professor G. Sims Woodhead 
vacated the chair to Dr. E. J. Cross, the President-elect. 
Dr. LatHam proposed, and Dr. WooLLETT seconded, that 
the annual meeting of 1912 be held in Wisbech, and that 
the members in Wisbech be asked to nominate one of their 
number for the Presidency. This was carried. Dr. H. B. 
Roderick was re-elected Honorary Secretary and Treasurer. 
The SecreTARY announced the election of Dr. B. H. 
Nicholson, of Colchester, as Representative on the Council 


of the Association. The Secretary announced that Dr. ° 


J. C. W. Graham had been re-elected Representative 
for Representative Meetings at a special meeting of the 
Branch held in Cambridge on Wednesday, July 5th, for 
that purpose. The following were elected members of the 
Branch Council: Dr. Joseph Griffiths, Dr. Apthorpe Webb, 
Dr. J. R. Garrood, Dr. B. E. Fordyce. . 

Letter from Dr. B. H. Nicholson. — The Honorary 
Secretary read a letter from Dr. B. H. Nicholson, express- 
ing his regret at being unable to be present at the annual 
meeting, and conveying his thanks to the members for 
their support in voting for him -at the recent Council 
election. ; 

Bradford Rules—The question of adopting the “ Brad- 
ford Rules,” or Rule “ Z,” was referred to the Council for 
consideration. 

National Insurance Bill.—It was decided to hold.a 
special meeting at the University Arms, Cambridge, on 
Wednesday, July 19th, at 2.30 p.m., to discuss the special 
report issued by the Council of the Association. 

Luncheon.—At 1.30 p.m., at the kind invitation of the 
President, over fifty members sat down to lunch in the 
Assembly Rooms. The following toasts were drunk: 
“ The King,” proposed by the Presipent ; “The President,” 


proposed by Dr. Latuam ; “ The Visitors,” proposed by Sir 


CLIFFORD ALLBUTT. 

President's Address.—At 3 p.m. the members reassembled 
at the Cross Keys Hotel for the Presidential address, 
“Some Notes on the Territorial Medical Service.” Dr. 
Cross dealt in a most comprehensive manner with the 
whole subject, which was new to most of those present. 

At Home.—From 4 to 6 p.m. the President and Mrs. 
Cross were “at home” to members and their wives and 
lady friends in the grounds of Hall Place, kindly lent by 
Mr. D. Bowyer. Here Sergeant-Major Canterbury and 
Sergeant Clayton had pitched an operating tent and dis- 
played the medical and surgical equipment of a field 
ambulance, 
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EAST ANGLIAN BRANCH: 
‘NortH Surrotk Division. 
A MEETING of members of the medical profession residing 
in the area of the North Suffolk Division was held at the 
Lowestoft Hozpital on June 22nd. There was a good 
attendance. 

Election of Officers—The election of officers for the 
ensuing year resulted as follows: Chairman, Dr. Ransome ; 
Vice-Chairman, Dr. Bell; Honorary Treasurer and Secre- 
tary, Dr. Tyson; Representative on Branch Council, Dr. 
Evans; Representative at Representative Meetings, Dr. 
Mayo; Executive Committee, Drs. Berry, Helsham, 
Marshall, Worthington, and Evans. 

National Insurance Bill.—The amendments to the State 
Insurance Rill drawn up by the Special Committee of 
the Council of the British Medical Association were then 
discussed (see SUPPLEMENT, July 22nd, p. 193). 


A further meeting of the profession in the area of the 
Division was held at the Lowestoft Hospital on Tuesday, 
July 18th. 

National Insurance Bill.—A report of the proceedings 
in relation to the National Insurance Bill was published in 
the SupPLEMENT of July 22nd, p. 193. 

Guarantee Fund.—It was decided to postpone the 
consideration of the formation of a Guarantee Fund. 

Direct Representatives on General Medical Council.— 
The Representative was instructed to vote for three 
gentlemen as Direct Representatives for England and 
Wales on the General Medical Council. 


Sout Surroik Division. 
THe annual meeting of the South Suffolk Division was 
held at the Crown and Anchor Hotel, Ipswich, on Thursday, 
June 29th, Dr. Brooks in the chair. 

Special Representative Meeting.—Dr. Havetu (Repre- 
sentative) made a report on the result of the Special 
Representative Meeting held in London, and stated that 
the special resolution of this Division urging the Repre- 
sentatives to approach the General Medical Council with 
a view to getting them to adopt regulations making it 
infamous conduct from a professional point of view to 
accept fees below a certain minimum, was ruled out of 
order. 

Election of Officers.—The following were elected officers 
for the year 1911-12: Chairman, J. Staddon ; Vice-Chair- 
man, W. Redpath; Secretary and Treasurer, J. Gutch ; 
Representatives on Branch Cowncil, G. S. Elliston and 
E. L. Rowe; Representative at Representative Meetings, 
A. M.N. Pringle; Executive, Drs. Brogden, Havell, Heath, 
J. Hossack, Mahon, and Rowe. 

National Insurance Bill—The Secretary made a 
report on the progress of the canvass in the Division on 
the National Insurance Bill, and stated that only two men 
in the whole Division had declined to sign the memorial. 
Deputations were arranged to members of Parliament for 
the Division. 

Guarantee Fund.—The question of the Guarantee Fund 
was considered, but no resolution passed. 





LANCASHIRE AND CHESHIRE BRANCH: 

MancuHEstTER Sovutu Division. 
A GENERAL meeting of this Division was held on Monday, 
July 17th, at 4 p.m., in Fallowfield. Dr. Grant Daviz 
presided. There were also present Drs. Ashcroft, Boyd, 
Brown, Byers, Cotterill, Dickey, Edlin, Gregory, Good- 
fellow, Godson, Hacking, Crichton-Hood, Holt, Howe, 
Morton, Mitchell, Russen Rhodes, Stocks, Salter, Stowell, 
Steinthal, Whitworth. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Correspondence.—Letters were read from the members 
of Parliament representing the different areas of the 
Division, in answer to a letter addressed by the Division to 
each. 

Supplementary Report of Council—The Supplementary 
Report of Council (Supptement, July 8th, p. 68) 
Was considered by the meeting, and the Representative 
was instructed in the opinion of the Division on the sub- 





jects referred to therein; on other matters not discussed | 


the meeting wished the Representative to use his own 
discretion. 

Direct Representatives on General Medical Council.— 
The' Representative was instructed to support the can- 
didature of Dr. Browne, Dr. Latimer, and Dr. Ferguson. 

Guarantee Fund.—A letter on this subject was read 
from the Manchester and Salford Joint Committee. The 
resolutions published in the SupPLEMEN'’g guly 22nd, p. 192, 
were passed. 


SoutHport Drvision. 

A SPECIAL meeting of this Division, to which all members 
of the profession resident in the Division had been invited, 
was held at the Temperance Institute on July 18th. Dr. 
LiTTLER was ip the chair, and there were present Drs. 
Ashworth, Baildon, Mewburn Brown, Campbell, Corkhill, 
Russell Cairns, Dall, Woolmer Davies, Harris, Hare, 
Molyneux, Mackay Maccall, Pinkerton, Reid, Speirs, 
Pridie, Sykes, Voigt, and Walker, members of the Associa- 
tion, and Drs. Wm. Davies and Henderson non-members. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

a0) Insurance Bill—(See SurpLement, July 29th, 
p. A 

Other Matters Referred to Divisions.—It was decided 
that as there was not adequate time for the consideration 
of the numerous matters referred to in the Supplementary 
Report of Council contained in the SuprpLemMeEnt of July 8th, 
also for the consideration of the various matters referred 
to Divisions published in the SuprLement of April 29th, 
and which had been adjourned from the Annual Meeting 
in May, all these subjects should be left to the Repre- 
sentative to deal with at his discretion at the Representa- 
tive Meeting. 

Candidates for the General Medical Council.—The list 
of nominated candidates was submitted and two names 
were selected for which the Representative was instructed 
to vote, the choice of the third being left for his decision 
at the Representative Meeting. 





METROPOLITAN COUNTIES BRANCH: 
MARYLEBONE DIvIsIon. 
A GENERAL meeting of the Division was held on Wednesday, 
July 19th, at 5 p.m., at 11, Chandos Street, W., Sir 
Frepveric S. Eve in the chair. Eighteen members were 
present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

National Insurance Bill—The Honorary Secretary 
reported what steps had been taken to give effect to the 
six resolutions upon the National Insurance Bill passed at 
the annual general meeting. 

Additional Representative on Branch Council.—Mr. L. A. 
BIDWELL was elected an additional Representative of the 
Divisicg on the Branch Council, and the nomination by the 
Executive Committee of Dr. F. J. Smitn as an official 
candidate for election to the General Medical Council 
confirmed. 

Matters Reierred to the Division.—(1) Nominations for 
official candidates for election to the General Medical 
Council were considered and the Representative instructed 
thereon. (2) The several reports submitted for considera- 
tion regarding the National Insurance Bill were discussed 
(SuppLEMENT, July 29th, p. 238). 


ToTTENHAM DrvisIon. 

Tue seventh ordinary meeting of this Division was held 
on July 18th, 1911, at the Hornsey Council Schools, Wood- 
stock Road, Finsbury Park. Dr. H. B. Brackensury was 
in the chair. Thirty-eight members and two visitors were 
present. 

Confirmation of Minutes——The minutes of the last 
meeting (June 13th), taken as read, were signed as correct. 

Election of Direct Representatives on the General 
Medical Council.—Dr. J. R. Fuller, the Division’s Repre- 
sentative, was instructed to support the nomination of 
three general practitioners from the list of names circu- 
lated. 

National Insurance Bill.—This was discussed, and the 
resolutions published in the SuprPLeMENT of July 29th, 
p. 238, passed unanimously. 
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MIDLAND BRANCH: 
Boston AND SPALDING DIVISION. 


A sPECIAL meeting was held at the White Hart Hotel on 
June 16th, at 3 pm. Dr. Sourn was in the chair, and 
thirty members and non-members were present. 

Confirmation of Minutes—The minutes of the last 
meeting were read, confirmed, and signed. 

Apologies for Non-attendance.—Apologies for non- 
attendance were received from many men residing within 
the Division. The Secretary read a letter from Mr. C. 
Harvey Dixon, M.P., in which the latter regretted his 
inability to attend the meeting. He asked that the 
meeting would pass resolutions for him to bring forward 
in the House of Commons, and assured theDivision of his 
whole-hearted support. 

National Insurance Bill—The National Insurance Bill 
was discussed (see SUPPLEMENT, July 22nd, p. 193). 

Letter from Dr. Latimer.—Dr. MANN read a letter from 
Dr. Latimer, of Swansea, in which the latter asked for the 
support of the Division in his candidature for a seat on 
the General Medical Council as a Direct Representative 
of the Association. He also included in this letter the 
name of his colleague, Dr. Langley Browne, of West 
Bromwich. It was resolved unanimously to nominate 
these gentlemen. 

Votes of Thanks.—Votes of thanks to the Chairman and 
Secretary concluded the meeting. 

Tea.—Several members had tea in the hotel afterwards. 


OXFORD AND READING BRANCH. 


A MEETING was held on June 30th of the Oxford and 
Reading Branch at the Radcliffe Infirmary. 

Congratulations to Sir William Osler.—It was proposed 
by Dr. Turret (the Chairman), and seconded by Dr. 
COLLIER : 


That hearty congratulations be sent to Sir William and Lady 
Osler on their receiving the Coronation honour. 


The proposal was passed by acclamation. 

Treasurer's Report——The Treasurer’s report was read 
and adopted. 

Maidenhead Division.—It was proposed by Mr. Drew, 
and seconded by Dr. Dickson : 


That this meeting of the Oxford and Reading Branch calls 
upon the members of the Maidenhead Division to organize 
and appoint a chairman, secretary, and council to voice 
their interests at this critical time in the affairs of the 
—— profession and to facilitate the general work of the 

ivision. 


The motion was carried. 


Election of Officers—The following were elected officers 
for the ensuing year: Honorary Secretary, Dr. Duigan ; 
Treasurer, Dr. Freeman. 

Honorary Secretary of Maidenhead Division.—Dr. 
Jaggers, of Bourne End, was elected Honorary Secretary 
for the Maidenhead Division. 

Guarantee Fund.—A resolution was passed establishing 
a local guarantee fund under the control of a local com- 
mittee to be elected. A sum of over £1,000 was at once 
forthcoming. 





SOUTH-EASTERN BRANCH: 
FOLKESTONE, DovER AND ASHFORD DIvISIONS. 


A MEETING of the Folkestone, Dover and Ashford con- 
stituency was held at Hotel Wampach, Folkestone, on 
Thursday, July 20th, at 8.30 p.m. The following members 
were present: Drs. Wainwright, Woods, Osborne, Palk, 
Dyson, Chambers, Calverley, Perry, Dodd, Barrett, Easter, 
Menzies, Gilbert, Cambell. 

Confirmation of Minutes.—The minutes of the last meet- 
ing were read and confirmed. 

National Insurance Bill—The National Insurance Bill 
was discussed (see SUPPLEMENT, July 29th, p. 239). 

Deputy Representative-—Dr. Fothergill was elected as 
Deputy Representative for Representative Meeting. 





SOUTHERN BRANCH. 
THE annual general meeting of this Branch was held oy 
Wednesday, July 5th, at the Town Hall, Portsmouth. Mr, 
L. S. Luckuam (President) was in the chair, and seventy- 
‘two other members were present. 

Apologies for Non-attendance.—Apologies for absence 
were received from Drs. Major and Bentlif (Jersey), Drs, 
Ord and Straton (Salisbury), Drs. England, Lyster, Briscoe, 
and Godwin (Winchester). 

Alteration of Rule—Rule 7, Part 2, was altered in 
accordance with the advertisements inserted in the 
JOURNAL, and the notice in the summons to the meeting. 

Letter from Dr. Lyster—A letter from Dr. Lyster 
referring to the case of Flux v. Clayton was read to the 
meeting, and ‘he matter was deferred for further 


- information. 


Balance Sheet.—The balance sheet was adopted, on the 
motion of Dr. Mumpy, seconded by Dr. Hatt. 

Election of Officers.— The scrutineers reported that 
the result of their examination of the voting papers was 
that the officers nominated by the Council were duly 
elected. 

Votes for Epson College-—The Honorary TREASURER 
reported the appropriation of the votes allotted to the 
Branch for the subscription at the last annual meeting to 
Epsom College. He also referred to the present financial 
condition of the Branch. 

New Members.—The number of members of this Branch 
was stated to be 447, and there were 39 new members 
elected at the council meeting that day. The deaths of 
Drs. Claremont, Case, Applebe, Griffiths, Pedley, and Wilks 
were announced. ' 

Report of Council—The Council’s report referred to 
(a) negotiations with the Oxford and Reading and South- 
Eastern Branches with reference to the member of Council 
elected by grouped representatives; (0) correspondence 
with the central offices as to Referendum expenses; (c) the 
testimonial from the Branch to Dr. J. Ward Cousins; 
(d) correspondence with members of Parliament as to Six 
William Collins’s bill; (e) to the dispute between the Isle of 
Wight County Council and Dr. J. A. Gibson; (f) to the 
question of hospital treatment of schoo! children; (g) and 
to the action of the council on the question of nursing 
associations. 

Instaliation of New President—Myr. Luckuam then 
vacated the chair, which w’.s taken by the new PREsIDENT, 
Mr. C. P. Childe (Southsea), who began by proposing a 
vote of thanks to the retiring President. This was 
seconded by Dr. Preston (Ryde), and carried by 
acclamation. 

President's Address.—After Mr. LuckHAm had responded, 
Mr. CuILbE delivered his Presidential Address. He alluded 
to the losses by death which the Branch had sustained 
during the past year, and then to the startling increase in 
the number of members brought about by the National 
Insurance Bill. He strongly advocated the policy of the 
Association, and urged the necessity of unity, pointing out 
that every class of practitioner would be adversely 
affected. He then went on to discuss ‘“ Some Latter-day 
Intrusions of the Surgeon on the Abdomen.” At the close 
of a most interesting address a vote of thanks was proposed 
by Dr. Wabe and seconded by Mr. Luckuam. 

Vote of Thanks.—The PresipEnt moved a vote of thanks 
to the Mayor for kindly lending the rooms for the meeting 
and luncheon in the Town Hall. This was carried with 
much enthusiasm. 

National Insurance Bill.—A resolution on the National 
Insurance Bill was carried unanimously (see SUPPLEMENT, 
July 22nd, p. 193). 

Luncheon.—After the meeting a luncheon took place in 
the Banqueting Room of the Town Hall by invitation of 
the incoming President, about eighty members accepting 
his hospitality, the Mayor of Portsmouth being also a 
guest. His Worship distributed Coronation souvenirs and 
medals to the guests. 

Collection for Epsom College.—During luncheon a collec- 
tion for Epsom College was made; this amounted to 
£12 10s. 6d. 

Excursions.—After luncheon the members divided into 
two parties, one, under the direction of Dr. Colt, visiting 
H.M.S. Revenge, and the other, conducted by Fleet Surgeon 
Whitelegge, R.N., visiting the Gunnery School on Whale 
Island. The members are indebted for these privileges to 
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the Admiral-Superintendent of the Dockyard and to the 
Captain of H.M.S. Lacellent. 

Garden Party.—After the excursions Mr. and Mrs. 
Childe entertained the members, their wives, and several 
other guests at a garden party at the Queen’s Hotel, 
Southsea. 


SOUTH-WESTERN BRANCH: 

PriymoutH Division. 
Tue annual meeting of this Division was held in the 
Medical Society’s Rooms, Plymouth, May 29th, 1911. 
Eighteen members were present. 

Election of Officers.—Dr. E. L. Fox having resigned the 
chair, Mr. Jaques, F.R.C.S., was elected to the position ; 
the other offices were filled thus: Dr. Soltau (Vice-chair) ; 
E.J. Donbavand (Honorary Secretary) ; Members of Branch 
Council, Dr. Jaques, Dr. Soltau, Dr. Lander, Dr. Musgrave, 
and Honorary Secretary. Eaecutive Council, the Chair- 
man, Vice-Chairman, Members of Branch Council, with 
Drs. Moir, McCulloch, Cooke, Pethybridge and Jackson. 

Matters Referred to Division—Matters referred to 
Divisions were fully considered and the Representative 
duly instructed thereon. 

National Insurance Bill.—At the instigation of Dr. 
Hoeartn Ctay, the Division carried unanimously, that as 
the National Insurance Bill, as constituted, was inimical to 
the public and insulting to the profession, we should have 
nothing to do with it (see SupPLEMENT, July 22nd, p. 192). 


WORCESTERSHIRE AND HEREFORDSHIRE 
BRANCH. 
THE annual Branch meeting was held at St. Peter’s Church- 
house, Hereford, on Thursday, June 8th. Thirty-five 
members were present, Dr. Joun STEED, President, in the 
chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Election of Officers—On the proposition of Dr. J. STEED, 
seconded by Dr. Housecue, Mr. C. S. Morrison was unani- 
mously elected President, 1912-13 (President-elect). Mr. 
HERBERT JONES proposed and Dr. Cowren seconded that 
Mr. C. S. Morrison be re-elected Honorary Secretary and 
Treasurer of the Branch. Carried unanimously. 

Report of Branch Council—The Honorary SECRETARY 
read the Council’s report on the affairs of the Branch and 
presented the annual financial statement. The Council 
inter alia drew the attention of members to the unsatis- 
factory provisions in the National Insurance Bill, which 
formed a climax to the many Acts of Parliament already 
in operation requiring undue sacrifices from medical prac- 
titioners, and urged uppn the members to stand pledged to 
oppose the bill unless and until the bill was modified to 
meet the reasonable and moderate requests put forward 
on their behalf by the British Medical Association. The 
Council also invited members of the Branch to start a 
defence fund, and concluded their report with the observa- 
tion—* the larger the fund the greater will be our security 
to face the crisis.” The PresipentT moved that the report 
be received and adopted; this was seconded by Mr. 
HERBERT JONES. Several members spoke in support of 
the suggestions put forward in the report, and on the 
motion being put from the chair, was unanimously carried 
(see SUPPLEMENT, July 22nd, p. 193). 

Proposed Trade Union—The motion formulated by 
Dr. Bertram Addenbrooke—that the medical profession form 
themselves into a trade union to protect efficiently their 
livelihood—was, on the suggestion of the Present, deferred 
for discussion until and after Mr. Colen Legge’s paper had 
been read. 

Installation of New President—This concluded the 
business of the meeting, and in the retiring President, 
Dr. J. Steed, the members of the Branch recognized that 
they had enjoyed during his year of office the advantages 
springing from a genial personality and a staunch and 
loyal supporter of the best traditions of the local profession. 
Dr. Steep having vacated the chair, he introduced Mr. S. 
Colen Legge as President for the ensuing year. Mr. LEGGE 
having thanked the members for the honourable office he 
had been asked to accept invited Dr. R. Fortescue Fox to 
read his paper on Medical Hydrology in Nervous Disorders. 

Medical Hydrology in Nervous Disorders.—Dr. Fox, 
having shortly entered a plea for a wider study and more 





general application of hydrotherapeutics in general prac- 
tice, drew attention to the difference and correlation of 
climatology and balneology. In France, Germany, Austria, 
Italy, Spain, and America medical hydrology was a rapidly 
growing science, and treatment by means of water and of 
waters was becoming an essential part of general thera- 
peutics. The association of climates with that of baths 
and waters was not only an important factor in treatment 
but largely controlled the special. features distinguishing 
individual spas. Altitude wes also another important 
question, and both British and foreign spas fortunately 
enjoyed a great variety of climates and in the selection of a 
health resort the climate may be the determining factor ; 
in this connexion he named Buxton, Harrogate, and Llan- 
drindod, all cf which also have a suitable medium altitude. 
Strathpeffer, although on a lower sea-level, had the com- 
pensating advantage of a more northern latitude, and all 
the foregoing afforded appropriate conditions for the treat- 
ment of circulatory disorders. The important effects of 
thermal and cold baths on the peripheral and central 
nervous systems were closely traced through their 
manifold reactions—sedative or stimulating—and appro- 
priate treatment suggested for neurasthenic ailments 
and functional neuroses, joint and intestinal affections 
and cases of high arterial tension. The importance 
of plus or minus applications of heat in waters, 
whether internally or externally used, was explained, 
and the processes of profound tissue changes in- 
volved by the treatment duly emphasized. The indica- 
tions and contraindications of subthermal, hyperthermal, 
and cold douche baths were given, and the value and use 
of various medicinal springs described. Attention was 
drawn to the remarkable effect produced by certain springs. 
The effect could not be accounted for by their chemical 
constitution, but were supposed to be dependent on the 
colloidal state of their dissolved ingredients, which exer- 
cised on tissue changes probably the action of a ferment. 
Radio-activitity in mineral waters was touched upon, and 
Gasiein, Plombiéres, and Buxton named as examples. In 
conclusion, Dr. Fox expressed the hope that in the near 
future our resources for treating functional neuroses 
would advance with our more accurate knowledge 
of medical hydrology. Mr. N. Hay Forses (Church 
Stretton), who at the special invitation of the Branch was 
present to discuss Dr. Fox’s paper, acknowledged the 
advantage of combining climate with “ water cure,” but at 
Church Stretton he had experienced very satisfactory 
results accruing in certain class of cases chiefly from the 
influence of climate on health. Mr. Forbes then more fully 
detailed his experiences at Church Stretton. Mr. CoLen 
Leaer, having shortly remarked on the useful character of 
the paper Dr. Forbes had treated the Branch to, invitee 
a cordial vote of thanks to Dr. Forbes. This was given by 
acclamation. Dr. ForBes suitably replied. 

National Insurance Scheme.—Mr. CoLeN LEGGE read a 
short paper, On the the National Insurance Scheme as it 
will Affect a General Practitioner. A spirited and interest- 
ing discussion followed, the paper being taken as an 
introduction to the motion of Dr. BERTRAM ADDENBROOKE to 
form the profession into a trade union, the motion being 
seconded by Mr. GosttinG. Messrs. HERBERT Jongs, C. S. 
Morrison, H. NEvILLE Crowe, H. Frntay, A. McMicuaet, 
J. W. Mituer, H. Wituiams, E. S. Roprnson, J. STEAD, and 
T. S. SHEPHERD expressed their dissent with Dr. Adden- 
brooke’s motion, which they considered in the existing 
circumstances most inopportune. and likely to have results 
far different to those Dr. Addenbrooke had at heart. The 
division of forces would be the weakening of the whole 
unit, and self-destructive in operation. Dr. Addenbrooke, 
in acknowledging the active opposition the British Medical 
Association was offering to the Insurance Bill, and the 
formation of a Defence Fund that day, with the approval 
of Mr. Gostiine, asked leave to withdraw his motion, 
which was allowed. 

Communications.—Dr. Tuomas Hincks read notes on 
an unusual case of hydatid cystic abscess situated in 
the buttock of a married female, aged 32. Speci- 
mens of the hydatids removed were exhibited, and 
numbered 125 in all. Dr. ApDDENBROOKE related the 
case of a tumour over the left shoulder blade, taken 
for a lipoma, which was ultimately found to be a hydatid 
cyst. Dr. Hincxs having been thanked for his paper, 
the meeting terminated, : 
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MEETINGS OF THE PROFESSION. 


CHELSEA. 

A MEETING of the Chelsea Division of the British Medical 
Association was held at the Fulham Town Hall on July 
18th, Dr. Youne in the chair. The minutes of the last 
meeting were read and confirmed. Letters were read 
from the Preston and Brighton Divisions re the National 
Insurance Bill. Although the meeting approved of the 
general terms of the resolutions passed by the latter 
Division, it was considered that it would be better to 
adhere to the original six amendments to the bill as 
demanded by the Special Representative Meeting. 

It was also considered that the suggestions contained in 
a letter from Dr. E. R. Fothergill on the same subject 
were unnecessary if medical men signed the undertaking 
which had been circulated. 

Deputation to the Local Members of Parliament. —Dr. 
FLeTcHER stated that Mr. Hoare, M.P. for Chelsea, had 
expressed himself in entire sympathy with the amend- 
ments to the bill which they demanded, and further 
promised to support all of them. 

The Right. Hon. W. Hayes Fisher, M.P. for Fulham, 
whilst expressing his sympathy, declined to pledge him- 
self to support their principal amendments, and told them 
that their only hope lay in their own united action. The 
following resolution was carried : 

That T. J. G. Hoare, Esq., M.P. for Chelsea, be thanked for 

receiving the dept tation and for his unconditional promise 
to support all the amendments to the National Insurance Bill 


which were demanded by the Chelsea Division of the British 
Medical Association. 
Also: 

That the Right Hon. W. Hayes Fisher, M.P. for Fulham, be 
thanked for receiving the deputation, but that the Chelsea 
Division of the British Medical Association noted with 
regret that he would not pledge himself to support the 
amendments to the National Insurance Bill which they 
demanded. 

Report of Executive Committee—The Honorary SEcRE- 
TARY said that the canvass of the Chelsea part of the 
Division was not yet complete, but that in Fulham and 
West Kensington all but two or three men in general 
practice had signed the undertaking. 

Special Report of the Council to “Representative Body.— 
A lengthy discussion thereon terminated in a consideration 
of the following question : 

Is the Division of opinion that an amendment of the bill is 
desirable which would make it possible for the medical 
benefits to take the form of a contribution from the In- 
surance Fund to the cost of medical attendance given to an 
insured person, under a private arrangement entered into 
by him witha medical practitioner, upon such terms as may 
be agreed upon between them ? 

By a unanimous vote, an emphatic negative was given to 
this question, and the Representative was instructed to 
vote for the six amendments to the bill as originally passed 
at the last Representative Meeting. 

Guarantee Fund.—It was decided to raise money from 
the members of the Division to send to the Central Fund 


HAMPSTEAD. 

A MEETING, to which all members of the medical profession 
resident in the area of the Hampstead Division were in- 
vited, took place on July 19th, at 8.30 p.m., at the Central 
Library, Arkwright Road, to consider the Special Report of 
the Council to the Annual Representative Meeting on the 
results of the deputation to the Chancellor of the Ex- 

chequer. Dr. Oakey was in the chair, and fifty-three 
members of the profession were present. The minutes of 
the last meeting, having appeared in the JourNAL, were 
taken as read. Apologies for non-attendance were received 
from Drs. Smith Whitaker, Cunnington, Benthall, Owst, 
Claude Taylor, Frazer Nash, Alice Brown, Howard Green, 
and Thomas Wilson. Letters were read from Mr. Fletcher, 
M.P. (Hampstead), and Mr. Mallaby-Deeley (Harrow), ex- 
pressing their intention to support the amendments put 
forward 7 the British Medical Association, 


Amendments of the National Insurance Bill. 


The CHAIRMAN made a few remarks on the Chancellor's 
proviso re free choice of doctor, and on the question of 
contracting out, and then called upon Dr. Ford Anderson 
to discuss these points more fully, and to give a short 
account of the present position of the bill. 

Dr. Forp ANDERSON explained the reasons given for the 
insertion of the proviso at the end of Clause 14, but 
thought it would have a very bad effect. He also pointed 
out that the new subsection proposed to be added to 
Clause 14 was intended to make it compulsory, not a 
voluntary arrangement for those whose income was above 
a certain sum to receive their medical benefits under the 
bill in form of a contribution towards the cost of medical 
attendance. , 

Dr. Percy Evans expressed the opinion that the proviso 
would sanction the employment of “ blacklegs.” 

A resolution was moved by Dr. Eric L. PritcHarp, 
seconded by Dr. StarrorD ARCHER, and carried unani- 
mously : 


That Mr. Lloyd George’s proviso be not accepted. 


Discussion then followed on the “ contracting out” 
question, in which Drs. Kinesrorp, Lewis GtLover; 
DorreEtL, Carson SmytH, Eric L. PrircHarp, WaArRE, 
Macevoy, Winstow Hatt, and Dosstr joined. 

The question was then put to the meeting : 

Is the Division of opinion that an amendment of the bill is 
desirable which would make it possible for the medical 
benefits to take the form of a contribution from the 
Insurance Fund to the cost of medical attendance given 
to an insured person, under a private arrangement entered 
into by him with a medical practitioner, upon such terms 
as may be agreed upon between them ? 

It was unanimously agreed that the answer be given 

in the negative. 

A resolution was proposed by Dr. Krnesrorp, seconded 
by Dr. Eric L. Prircuarp, and carried unanimously : 

That a deputation be sent to Sir Philip Magnus asking him 
to amend his amedment as follows : ‘‘ That the maximum 
£2 limit should be speciiied in the bill, or such less sum as 
may be agreed upon by the local Health Committee and the 
local Medical Committee.” 

Dr. PrircHarD pointed out that both as taxpayers and 
doctors they had a right to object to any one with an 
income of over £2 a week being included in the bill. Drs. 
Macevoy, Pritchard, and Percy Evans were chosen to form 
the deputation. An amendment by Dr. Winstow Hatt 
proposing a scale of fees for those whose income was above 
the £2 limit was ruled out of order. 


Guarantee Funds. 


The question of a central or local guarantee fund was 
discussed. The majority were in favour of a central fund 
only. ~ Several non-members as well as members put down 
their names as willing to subscribe to the fund. 


NORWOOD. 
A MEETING of the Norwood Division of the British Medical 
Association was held at Willoughby Hall, West Norwood, 
on Monday, July 17th, at 8.30 p.m., Dr... "WELCH, of West 
Norwood, in the chair. Twenty. one members and one 
visitor were present. 

The minutes of the previous meeting were read and 
confirmed. 

A report on work done in connexion with the National 
Insurance Bill was read by the Honorary SECRETARY 
briefly as follows: 

Meetings of Executive Committee... 7 
Meetings of profession to consider original report o| of Council 2 
Meetings of profession to consider bill ee seh 
Deputations to members of Parliament 

Canvass of profession for undertaking and memorial had 
resulted in 220 signatures and 6 refusals to date. 


Dr. Ecctes moved and Dr. CAZENOVE seconded: 


That the report be received and adopted, and that a vote of 
thanks be accorded to the Executive Committee, 


This was carried nemine contradicente, 
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Dr. BATTEN moved, and Dr. GREENLEES seconded: 


That this Division cordially supports the six points of the 
British Medical Association programme, and earnestly 
hopes that none of them will be modified or given up. 


Dr. SIMMONDS moved, and Dr. E. F. S. GREEN seconded : 


T4at medical benefits be only admissible at figures which 
would thoroughly secure that no diminution of the present 
income of the profession from the corresponding class of 
patients would result. ; 


The amendment was lost, and the original motion carried 
nemine contradicente. 


Rezort of Cowneil. 
With regard to the report of Council, it was resolved, on 
the motion of Dr. Howarp, seconded by Dr. Swayne: 


That this Division does not consider the amendment to 
Clause 14 submitted by the Council meets the demands of 
the medical profession, and proposes that any amendments 
shall embody some such mode of procedure as the following : 


The local Health Committee, after consultation with the 
local Medical Committees, and with the sanction of the 
Insurance Commissioners, shall fix upon a wage limit 
within their area, which limit shall not exceed £2 per 
week from all sources. All insured persons above this 
limit shall contract out for medical benefits. The proof 
of income shall be a declaration carrying legal penalties 
for falsification, signed by the insured person, stating that 
the average income is or is not over the wage limit. 





a) 


FINCHLEY. 

A MEETING of members of the medical profession resident 
in Finchley and its neighbourhood was held on July 21st 
at the District Council Offices, Church End, Finchley, 
under the auspices of the Hampstead Division of the 
British Medical Association, to discuss the National In- 
surance Bill and to consider the advisability of forming a 
Finchley Ward. Dr. OAKLEY was in the chair, and eighteen 
members of the profession were present. 

Dr. Hicks explained that Finchley members felt geo- 
graphically isolated from Hampstead, but that if meetings 
could be held at a convenient: local centre he had no doubt 
many more would be able to attend. He then spoke of the 
urgent need for united action on the part of the profession 
in reference to the National Insurance Bill. Dr. Hicks 
referred to the Chancellor's concessions and amiability at 
the Special Representative Meeting, followed immediately 
by his Birmingham speech. He also spoke of the amend- 
ments put forward or allowed to be put forward by the 
Chancellor, and of the illusory nature of some of his con- 
cessions, especially those in regard to the formation of 
Medical Committees and local Health Committees. The 
local Health Committees would always be able to overrule 
the local Medical Committees. 

Dr. Forp ANDERSON gave a short account of the action 
of the British Medical Association in regard to the bill. 
Iie referred to the Chancellor’s fervid Celtic oratory on 
introducing the bill, which, taken in conjunction with the 
general idea of the bill, had aroused much sympathy. 
Next came the critical stage, which had now passed into 
the stage of opposition. He then spoke one by one of the 
resolutions passed by the British Medical Association. 
The question of the method and amount of remuneration 
was purposely left open by those resolutions. The amount 
cov)d not be settled till it was known what the work was. 
He thought the concessions in regard to medical repre- 
sentation on the committees was not quite so minute as 
Dr. Hicks had supposed. Dr. Hicks had fixed upon the 
weak point—the fact that the local Medical Committee not 
being a statutory committee, the local Health Committee 
would not be obliged to follow its advice. The local 
Health Committee would, however, have three medi- 
cal members, two appointed locally and one by the Insur- 
ance Commissioners. There would also be at least one 
medical practitioner familiar with practice among the 
classes from which the insured were drawn among the 
Insurance Commissioners and on the Advisory Committee. 
Mr. Lloyd George had agreed to free choice of doctors 
subject to the power of the Insurance Commissioners, on 
the recommendation of the local Health Committee (and 
it was hoped of the local Medical Committee), to remove 
any unsuitable man from the list. It was still doubtful, 
however, how Mr. Lloyd George meant to deal with the 
frjendly societies in regard to free choice. But the medical 





profession had no doubt as to its own intentions in the 
matter. Mr. Lloyd George’s proviso as to securing an 
adequate medical service left an alarming loophole. At 
the mass meeting of the profession the £2 limit had been 
accepted, although many Divisions thought it should have 
been lower. Agricultural districts were up in arms on this 
point. But the Chancellor remained firm in his opinion 
that any other limit than the income-tax limit was 
administratively and politically impossible. The Chan- 
cellor’s new subclause to Clause 14 was intended as a conces- 
sion. It might to some extent relieve those who demanded 
a lower wage limit. But it would merely transfer the 
arena of fight from the House of Commons to the districts. 
The medical profession saw no reason why a statutory 
wage limit should not be fixed. 

Dr. Oakuey then put the question referred to the Divi- 
sions. As in the case of the larger meeting at Hampstead, 
the answer was in the negative. The meeting then voted 
unanimously in favour of the resolution passed at the 
Hampstead meeting. 


Guarantee Funds. 
A vote was then taken whether the Guarantee Fund 
should be central or local. The majority decided in favour 
of a central fund for the present. 


Formation of Finchley Ward. 

Those present were asked to say whether a Finchley 
Ward should be formed as part of the Hampstead Division 
or of the Tottenham Division. Thirteen voted in favour of 
its being part of the Hampstead Division and one in favour 
of Tottenham. The resolution, proposed by Dr. Hicks and 
seconded by Dr. Orr, 


That a Finchley Ward of the Hampstead Division be formed, 


was then put and carried unanimously. 


ISLINGTON AND ST. PANCRAS. 
A MEETING of all practitioners in Islington and St. Pancras 
was held on July 19th at the Midland Grand Hotel, to 
consider especially the Special Report of the Council of the 
British Medical Association in respect of the National 
Insurance Bill. Dr. Basin G. Morison, Chairman of the 
Division, presided, and there was a large attendance. 

The Chairman informed the meeting that all members 
of Parliament in the eight constituencies of the two 
boroughs had received deputations, and that 85 per cent. of 
the practitioners in the area had signed the undertaking 
and memorial of the Association ; that further steps would 
be forthwith taken to secure the signatures of those out- 
standing. He then described to the meeting the nature 
and purpose of the Council’s Special Report, and invited 
free discussion thereon. A number of those present spoke, 
and Dr. R. M. Beaton concluded an able speech by moving 
a resolution instructing the Division’s Representative that 
the Division insisted that payment under the Insurance 
Act should be by work done, and not by capitation or other 
system. The resolution on being put to the meeting was 
carried unanimously. 

The CHatrMAN then put the question contained in the 
Special Report, and it was resolved to answer it thus: 

Yes; but this provision (namely, contribution towards cost 
of medical attendance under private arrangement) shall not 
apply to the case of persons whose average weekly earnings 
from all sources is more than £2 per week. Such persons shall 
be excluded from medical benefits under the bill. 


A vote of thanks to the Chairman was carried by 
acclamation. 


LAMBETH. 

A meEETING of the medical profession resident and prac- 
tising in the area of the Lambeth Division of the British 
Medical Association was held at Camberwell Town Hall 
on June 21st, when 110 doctors were present. 

Messrs. HAMMAND FRASER, ATKINSON, HERBERT TAYLOR, 
Boon, Matcuam, and Capes addressed the meeting, each 
speaking on one of the six points which embody the policy 
of the British Medical Association regarding the National 
Insurance Bill. 

A very animated discussion then took place. Messrs. 
G. J. Winson, A. J. Cooke, and W. PartripGe thought that 
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the policy of the Association was satisfactory so far as it 
went, but complained that it did not go far enough. Dr. 
Harvey Norton agreed with the principles of the bill, and 
thought that if the profession was united and took a 
common stand satisfactory terms could be made. 

The six cardinal points were then put to the meeting 
and were carried unanimously, except Point (5), suggesting 
that the remuneration should be what the profession 
considers adequate, in which case theye was one 
dissentient. 

Seven subcommittees were then formed to safeguard the 
interests of the profession in the following areas: 
(1) Brixton, (2) Kennington, (3) Dulwich, (4) Peckham and 
North Camberwell, (5) Bermondsey and Rotherhithe, 
(6) Walworth and Newington, (7) Southwark and North 
Lambeth. 

The meeting terminated with a vote of thanks to the 
borough council for the use of the hall. 

These subcommittees have since proved a great success 
in bringing the local profession closer together, and 
through them an extremely efficient canvass has been 
instituted. 


GLASGOW. 

A so1nt meeting of the members of the Scottish Midland 
and Western Medical Association and the Fifeshire Asso- 
ciation of Colliery Surgeons was held at the Central 
Station Hotel, Glasgow, on July 13th, to consider the 
National Insurance Bill as it affected doctors of collieries 
and public works. The meeting was attended by Drs. C. 
Crawford, T. Steele, S. Martyn, J. Livingston Loudon, 
J. Murray Young, John Goff, William MacEwan, Alex. M. 
Easterbrook, James Muir, John Lithgow, W. R. Willis, 
W. G. Macpherson, Robert Thomson, William Craig, Bruce 
Goff, John Beveridge, James Kirkland, D. Elliot Dickson, 
John Morrison, John Joss, G. M. Crawford, Charles 
Stewart, John Young, James Robertson, James Adam. 

Dr. Bruce Gorr (Bothwell) was called to the chair. 
After reading the circular calling the meeting, Dr. 
CRAWFORD, Secretary to the Scottish Midland and Western 
Medical Association, detailed the steps which had been 
taken by his association to obtain modification of the bill 
in regard to attendance on wives and children for which 
no provision had been made. A deputation had been 
appointed to wait on the Chancellor of the Exchequer, but 
after repeated applications he had declined to receive it, 
although expressing sympathy with the objects of the 
association, and promising to safeguard the position of 
colliery surgeons. 

After some discussion as to the desirability of forming a 
Scottish Colliery Surgeons’ Association, it was resolved to 
form an executive committee consisting of two repre- 
sentatives from each of the principal mining counties. 

The following gentlemen were nominated and elected : 

Lanarkshire. — Dr. Macpherson, Bothwell; Dr. Mackay, 
Larkhall. 

Ayrshire.—Dr, Beveridge, Hurlford; Dr. Charles Stewart, 
Auchinleck. 

Fifeshire.—Dr. Craig, Cowdenbeath ; Dr. Dickson, Lechgelly. 

Stirlingshire.—Dr. Joss, Denny; Dr. Morrison, Bannockburn. 

Midlothian.—Dr. Easterbrook, Gorebridge; Dr. A. D. R. 
Thomson, Musselburgh. 

East Lothian.—Dr. MacEwan, Prestonpans; Dr. Steganovitch, 
Tranent. 

West Lothian.—Dr. Alexander Scott, Buxburn;~ Dr. J. C. 
Rossie, Bathgate. 

Clackmannan.—Dr. Robertson, Clackmannan; Dr. Lowe, 
Alloa. 

It was resolved to intimate to the Medical Secretary, 
British Medical Association, that this meeting, representa- 
tive of the various mining counties, had been held, and 
a representative committee as above detailed had been 
appointed to consider carefully the interests of colliery 
and public works surgeons. 

A vote of thanks to the Chairman concluded the 
proceedings, 


IRELAND. 
Every week brings further protests against the State 
Insurance Bill, clearly demonstrating how unsuitable it is 
to the needs of Ireland, and making it more and more 
evident that, not radical amendment as was first suggested, 





but exclusion of Ireland from the working of the Act, is 
what is really wanted. In the Dublin daily papers this 
week there have been several letters pointing out that the 
railway clerks not only will not benefit by the bill but will 
actually be penalized by it. At present the railway com- 
panies, as a rule, pay their clerks when sick full wages for 
unrestricted periods, whereas under the bill these clerks 
will only receive half-pay during sickness, and this only for 
a limited time. Some two months ago a “vigilance com- 
mittee,” consisting of representatives of the stationmasters 
and clerks on the different railways in Ireland, was formed 
for the purpose of looking after their interests as affected 
by the proposed National Insurance Bill, and they are at 
present working to secure total exemption for the salaried 
employees from the compulsory provisions of the bill. 

A meeting of the staff of the Irish Railway Clearing 
House, held on July 21st for the purpose of discussing the 
bill, was well attended. 

The CHarRMAN gave a synopsis of the bill so far as it 
concerned railway clerks. He pointed out that under the 
clauses of the bill the staff of the Irish Clearing House, as 
well as the clerical staffs of the various. Irish railways, 
would be compelled to contribute to a fund out of which 
they would obtain an amount during a period of sickness 
totally inadequate to their needs. So far as he was aware, 
members of the staff who were in receipt of a salary 
exempting them from the provisions of the bill would also 
be seriously affected, as the companies would in all 
probability cease to pay any salaries during illness, as 
heretofore, if they were compelled to contribute to the 
State fund. 

A committee was formed for the purpose of taking 
whatever action might be necessary to secure exemption. 

The Chairman of the Irish Railway Clearing House has, 
on behalf of that institution, addressed a letter to the 
Chancellor of the Exchequer, pointing out the above facts. 
In the letter it is urged that the contribution proposed for 
both employers and employees in Ireland is excessive and 
disproportionate to the rate of wages existing: and the 
benefits likely to accrue to the employees. The letter sug- 
gests that, considering the varied interests involved, the 
circumstances fully, justify the fixing of the contribution 
in Ireland at a rate not exceeding one-half that proposed 
to be paid in England. 


MANCHESTER. 
Aw ordinary meeting of the Manchester (Central) Division 
of the British Medical Association was held at 14, St. John 
Street, on July 17th, Professor Murray in the chair. 

After discussion of the Special Report of the Council to 
the Annual Representative Meeting, the recommendations 
of Council were individually censidered. The following 
resolutions on the recommendations were unanimously 
approved : 


Al. The meeting was of the opinion that it could not fully 
approve the action of the Council in so far as it related 
to any negotiations in reference to the substitution of 
the contribution towards the cost of medical attendance 
for free medical attendance as medical benefit for any 
of the insured. 

The meeting was of the opinion that the Council 
should have taken steps to exclude those whose income 
was over £2 from maternity as well as medical benefit. 


A2. The meeting is not satisfied with the results of Council’s 
action re free choice. It considers that no arrangement 
is satisfactory which does not secure the right on part 
of doctor to refuse medical attendance. 

This right is definitely withheld by the terms of the 
Chancellor’s amendment to Clause 14. 


A3. This meeting approves action of Council in placing 
amendment to secure the administration of medical and 
maternity benefit shall be by the local Health Com- 
mittees and not by approved societies. - 


A4. The meeting is of the opinion that the suggested medical 
representation is inadequate and unsatisfactory. 


B. The Council’s action approved. 


C. The meeting is of the opinion that this clause does not 
express the meaning of the principle adopted by the 
Representative Meeting, namely, that provision should 
be made for exclusion from medical and maternity 
benefit of persons whose average income from all 
sources exceeds £2 per week. 

The meeting held that the £2 income limit shall 
exclude from medical benefit in any form, and that this 
limit must be included in the bill. 
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‘he following resolution was unanimously adopted: 


Seeing that the Government has not acceded to the just 
demands of the British Medical Association, as formulated 
in its declared policy, namely: : 


A. To insist unitedly upon: 


1. An income limit of £2 a week for those entitled to 
medical benefit. 


2. Free choice of doctor by patient, subject to consent 
of doctor to act. 


3. Medical and maternity benefits to be administered 
by local Health Committees and not by friendly 
societies. 


4. The method of remuneration of medical practi- 
tioners adopted by each local Health Committee 
to be according to the preference of the majority 
of the medical profession of the district of that 
committee. 


5. Medical remuneration to be what the profession 
considers adequate, having due regard to the 
duties to be performed and other conditions of 
service. 

6. Adequate medical representation among the Insur- 
ance Commissioners, in the Central Advisory 
Committee, and in the local Health Committees ; 
and statutory recognition of a local Medical Com- 
mittee representative of the profession in the 
district of each Health Committee. 

B. And to urge the Government to postpone dealing with 
the medical benefits under the bill until a satisfactory 
arrangement should have been arrived at with the 
medical profession. 

This Division is of opinion that the Representative 
Meeting— 

A. Should unwaveringly adhere to the declared policy of 
the Association, and again call upon the Government 
to postpone dealing with the medical benefits in Com- 
mittee of the House until arrangements satisfactory 
to the profession and in accordance with the declared 
policy of the British Medical Association have been 
made. 

B. And, failing such undertaking by the Government, 
should decline to continue negotiations with the object 
of amending the bill. 


In regard to the question submitted to the Divisions the 
meeting unanimously decided to answer in the direct 
negative. 

The letter of July 14th from the Secretaries of the Joint 
Committee with reference to the Guarantee Fund was 
read, and it was unanimously resolved to accept the 
proposal, but to await details of the full scheme before 
approving of it. 


At a meeting of the Northern Association of Medical 
Women, held in Manchester on July 15th, Miss Ivens, M.S., 
in the chair, the following resolutions were unanimously 
adopted : 


1. That this association fully endorses the action of the 
British Medical Association with regard to the Insur- 
ance Bill, and pledges itself to support its recom- 
mendations. 


2. That the British Medical Association be asked to urge 
that at least one woman be on the Advisory Committee. 


LANCASTER. 
AT a full meeting of the Lancaster Division of the British 
Medical Association, held on July 19th at the Royal 
Infirmary, Lancaster, the following resolutions were 
passed unanimousiy : 


1. That the Lancaster Division is emphatically of opinion 
that an amendment of the bill is highly undesirable 
which would make it possible for the medical benefits to 
take the form of a contribution from the Insurance Fund 
to the cost of medical attendance given to an insured 
person, under a private arrangement entered into by him 
with a medical practitioner, up=1 such terms as may be 
agreed upon between them. 


2. That the Lancaster Division reaffirms its adherence to the . 


six cardinal points of policy of the Association. Moreover, 
it emphasizes the fact that every member of this Division 
reaffirms the principle that persons whose average income 
from all sources exceeds £2 per week should not be able 
to claim, under the bill, medical attendance under any 
arrangement made by practitioners with local Health 
Committees, or other bodies constituted. under the Bill; 





and they refuse to work under the bill if this amendment 
according to the policy of the Association is not granted. 


BURY. 
A GENERAL meeting of the Bury Division of the British 
Medical Association was held on July 18th. Dr. James 
Ho.tmes occupied the chair, and twenty-one members were 
present. 

The Secretary reported that the list of signatures to 
the local pledge was now complete, and that for the 
British Medical Association undertaking 71 out of 74 
signatures had been received, the others being easily 
accounted for. He also stated that he had been in com- 
munication with the local members of Parliament with 
regard to the British Medidal Association amendments. 

The leaders of deputations reported on the interviews 
they had had with members of Parliament. 

Some discussion took place on the question of allowing 
private arrangements between doctors and insured persons, 
but 1t was evident that the amendment proposed was not 
clear. It was decided that the Representative should be 
allowed to use his discretion in regard to the general 
business of the meeting, but it was resolved (with one 
dissentient) that the terms of the British Medical Associa- 
tion should be considered the irreducible minimum, and 
that no compromise could be accepted. 

The Secretary asked that in accordance with the 
pledge a levy of 5s. per member should be made to pay 
local expenses. 


TYNESIDE, 
A GENERAL meeting of the Tyneside Division of the 


British Medical Association was held at North Shields 
on July 26th. Present: Drs. WILkinson (in the chair), 
Adams, Muirhead, Martin, Campbell, Gunn, Craig, 


Stephens, and Fraser. The following resolutions were 


passed : 
1. That we support the Central Guarantee Fund, and 
recommend all our members to do so. 


2. That in the opinion of this Division the amount of the 
guarantee asked for is inadequate. 

3. That the following resolution be sent to the British Medical 
Association as a recommendation, and a request made 
that the Association effect the organization of such union, 
namely : 

That this Division is of opinion that the time has now 
arrived when the medical practitioners of the United 
Kingdom should form a National Medical Union, 
based on the principles of modern trades unions. 

The Secretary reported that out of sixty-four practi- 

tioners resident in the Division, sixty-three had signed the 
undertaking. 


CAMBRIDGE AND HUNTINGDON. 

A spEcIAL meeting of the Cambridge and Huntingdon 
Branch of the British Medical Association was held at the 
University Arms, Cambridge, on July 19th, to consider the 
Special Report of the Council of the Association to the 
Annual Representative Meeting. The Prestpent, Dr. E. 
J. Cross, of St. Neots, was in the chair. There were 78 
members present. The minutes of the special meetings of 
May 26th and July 5th were read and confirmed. The 
President then called upon Dr. Joseph Griffiths to preside 
over the discussion of the report. Sections 1, 2, and 3, 
were approved after some discussion. It was suggested 
that each insured person under the bill should make a 
declaration stating his average total income as at present 
demanded for income tax. 

The following resolutions were passed unanimously : 

1. That the £2 limit shal] be universal and shall be definitely 
stated in the bill. 

2. That no medical attendance or treatment shall be given 
under the bill to any insured person in receipt of a total 
average income of more than £2 per week. 

3. That no insured person with an average income of £2 per 
week or any less sum shall be allowed to contract out of 
the bill. 

4. That unemployed married women shall be excluded from 
the medical benefits under the scheme. 

The recommendations of the Council were carried 

nemine contradicente, 








ati depen ial hea tA icmine Adicasin ct Sisroete aR tao oh 





= 


it 
ie 
a 
cat 
be 
; 

3 


ne 


se hate 
i rg cart 





270 paStuuexrtoTHe |] ~=NATIONAL INSURANCE: PROCEEDINGS IN PARLIAMENT. 


[AUG. 5, 1911. 








It was decided (a) that the formation of a Defence Com- 
mittee be left to the Branch Council. (b) That a local 
defence fund be raised. (c) That part of the individual 
subscriptions to the defence fund be earmarked for local 
needs. 


SALISBURY. 


At a meeting of the members of the Salisbury Division of 
the British Medical Association, held at the Infirmary, 
Salisbury, on July 18th, the Special Report of the Council 
to the Representative Body concerning the National In- 
surance Bill was discussed, and the following question re- 
ferred to the Division considered: ‘ 


Is the Division of opinion that an amendment of the bill is 
desirable which would make it possible for the medical benefits 
to take the form of a contribution from the Insurance Fund to 
the cost of medical attendance given to an insured person, under 
a private arrangement entered into by him with a medical 
es upon such terms as may be agreed upon between 
them ? 


On the motion of Mr. Marsn, seconded by Mr. Ensor, it 
was decided that the question be answered in the affirma- 
tive. Nine voted for the resolution, five not voting. 

The supplementary report of the Committee to the 
Representative Body, published in the SupPLEMENT of the 
British Mepicat Journal of July 8th, 1911, was agreed to 
by the meeting. 

It was proposed by Dr. Gouxp, seconded by Dr. Rutter, 
that the members of the Division be asked to guarantee 
subscriptions to (1) Central Fund, (2) Local Defence Fund. 

The resolution was carried unanimously. 

The members present promised to guarantee £5 to the 
Central Fund and £20 to the Local Defence Fund. 


WEST CORNWALL. 


MeetinGs of medical men practising in West Cornwall 
were held, under the auspices of the West Cornwall Divi- 
sion of the British Medical Association, at Penzance and 
Truro on July 18th, over forty being present. 

The Honorary Secretary reported the results of the 
delegations to the members of Parliament for the Western 
constituencies: Drs. A. E. Permewan (Redruth), F. Chown 
(Townshend), and M. R. Taylor (Helston), who inter- 
viewed Mr. F. D. Acland, M.P. for the Mining Division of 
Camborne at Redruth, were able to show him the injustice 
of the income tax limit, and he agreed to ask the 
Chancellor of the Exchequer to exclude non-manual 
labourers earning over £2 a week. The deputation 
assured him that this only met their case very partially. 
He appeared to be favourably disposed to the profession’s 
wishes on the subject of friendly society control. On 
July 10th and llth Drs. Houghton (Falmouth), Edwards 
(Penzance), and Taylor (Helston) saw Sir Clifford Cory 
(Cornwall, St. Ives), and Messrs. Hay Morgan (Truro) and 
Goldman (Penryn and Falmouth) at the House of Com- 
mons. These members of Parliament all seemed very 
favourably disposed to the views of the profession, and the 
deputation was able to clear up many points that had been 
difficult of understanding from a lay point of view. The 
Honorary Secretary reported that a “whip round” of 
2s. a head from all men in practice in the Division would 
cover the deputations’ expenses. This amount was paid 
by all present, and the Honorary Secretary was instructed 
to apply for the rest in his next circular letter. 

The circular letter of the Medical Secretary of July 8th 
was read, explaining the position to that date, together 
with the Special Report of the Council. The meetings 
unanimously expressed the hope that there would be no 
weakening in any way on the part of the executive; and 
instructions to this effect were sent to Mr. Russell Coombe, 
the Representative on the Representative Body. 

With regard to the questions of guarantee funds, the 
resolutions passed on July 4th were talked over, and it 
was decided to ask all men practising in the Divisional 
area to agree to guarantee a sum of five guineas, of which 
two guineas should be earmarked as a “local” Defence 
Fund, and the rest sent to the Central Fund. 

The Honorary Secretary was instructed to send a report 
of these resolutions to all medical men in the Divisional 
area, with a printed post-card for their reply. 





PROCEEDINGS IN PARLIAMENT. 
CoMMITTEE STAGE. 


The Position of Hospitals. 
On Monday last the House went into Committee on 
Clause 12, as follows: 


(1) No payment shall be made in respect of sickness disable. 
ment or maternity benefit to any insured person during any 
period when he is an inmate of any workhouse, hospitai, 
asylum, or infirmary, supported by any public authority or out 
of any public funds or by a charity, or of a sanatorium or 
similar institution established under this Part of this Act. 

(2) During such period as aforesaid any such benefit which 
would otherwise have been payable to such person— 

(a) shall be paid to or applied in whole or in part for the 
relief or maintenance of his dependants (if pay) in such 
manner as the society or committee by which the benefit 
is administered think fit; or 

(b) if such person is an inmate of a sanatorium or similar 
institution in which he is receiving treatment in accord. 
ance with the provisions of this Part of this Act, and has 
no dependants, shall be paid to the local Health Committee 
towards the general purposes thereof. 

(3) For the purpose of this section, the expression ‘ depen- 
dants’’ shall include such of the following members of the 
insured person’s family as are wholly or in part dependent upon 
the earnings of such person at the time when he became an 
inmate of any such institution as aforesaid, that is to say, his or 
her wife or husband, father, mother, grandfather, grandmother, 
stepfather, stepmother, son, daughter, grandson, granddaughter, 
stepson, stepdaughter, brother, sister, half-brother, half-sister. 

(4) The society or committee by which the sickness disable. 
ment or maternity benefit of any insured persons is adminis- 
tered, may enter into any agreement with the proper officers or 
authorities of any convalescent home or sanatorium, admission 
to which is conditional on the payment of the whole or any part 
not less than one half of the cost of maintenance for the pay- 
ment thereto of any sickness disablement, or. maternity benefit 
which would, apart from this section, be payable to or in respect 
of any such person who becomes an imate of such home, during 
any period for which he remains an inmate. 

Mr. Sherwell moved several amendments to make the 
first subsection read : 

No payment shall be made on account of sickness disablement 
or maternity benefit, to or in respect of any person during any 
period when the person to cr in .respect of whom the benefit is 
payable is an inmate of any workhouse, hospital, asylum, «- 
infirmary, supported by any public authority or out of any 
public funds or by a charity, or of a sanatorium or similar 
institution established under this part of the Act. 

The Chancellor of the Exchequer accepted the 
amendments, and thev were agreed to. 

Mr. Pollock moved the omission of the words “or by 
charity” in order to obtain from the Chancellor of the 
Exchequer an explanation of the amendments he proposed 
to insert dealing with charities. 

Mr. Austen Chamberlain said the Chancellor of the 
Exchequer had said in reply to deputations that tha 
House should be encouraged by the example of Germany, 
which ought to dispel their fears that misfortune or injury 
would happen to the hospitals by the passage of the bili. 
“Ir. Chamberlain said that he was under the impression 
that the great bulk of the German hospitals were largely 
maintained out of public funds, and were only to a small 
extent dependent on private subscriptions and donations. 
He did not think, therefore, that the example of Germany 
gave any guidance as to what would happen in this country. 
Our voluntary hospital system was old-established, of slow 
growth and of gradual development, and largely ers suraged 
by private effort in recent years. It must be clear that 
institutions which were dependent on voluntary subscrip. 
tions of workers and employers could not expect to receive 
equal sums in future when the State taxed both workmeu 
and. employers in order to provide that which hitherto the 
workman had to provide for himself. The hespitals could 
not expect to receive the same amount of support from the 
public in future. The effect would differ in the case of 
different institutions, and very likely in different parts of 
the country. An estimate made with regard to forty-four 
hospitals in the Midland counties was to the effect that 
the difference to them would be that over 50 per cent. of 
their entire income would be adversely affected by the 
bill, while in the case of individual hospitals within the 


t area the proportion so affected would be 75, 80, and 90 per 


cent. These institutions had difficulty in keeping open the 
number of their beds and of getting new subscribers, while 
the tendency was for subscriptions and legacies to fall off. 
He was not surprised, therefore, that the managers 
viewed their prospects under the bill with something 
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like dismay. Apart from the beneficent work done 
by these hospitals, it should be borne in mind that 
they were training institutions in medicine and surgery. 
There was point, therefore, in the suggestion that where 
an insured person became an inmate of one of these insti- 
tutions supported or partly supported by voluntary con- 
tributions, then, if he had no dependants, the whole of the 
money due to him as sick pay should go towards his main- 
tenance in the hospital. If, however, the man had 
dependants the money should be divided between the 
hospital and them. There was another alternative. The 
Chancellor of the Exchequer had reserved ¢. lump sum of 
the contributions of the insured which he proposed to pay 
for treatment in sanatoriums. He doubted whether this 
was the best way to spend so large a sum. It would be 
fair to take a portion of the money now to be allocated to 
sanatoriums and to allocate it to hospitals whose need and 
efficiency were proved by some impartial central authority, 
szy by such a committee and regulations as were framed 
for the administration of grants to university colleges. 
That, he thought, would encourage local support and not 
stifle it, and would put these institutions on a secure 
basis. The only other plan was that for each man who 
was sent to hospital for treatment there should be a pay- 
ment out of the National Insurance Fund. It was possible 
that a certain number of cases which ought never to 
go to hospital at all, being competent to find for themselves 
the treatment they required, would be eliminated, but 
when all these people were insured, and had a small per 
capita contribution for payment of the medical officer who 
was giving them medical treatment, the tendency in any 
case of a serious or prolonged kind would necessarily be to 
send such a case to hospital. The Hospital Saturday and 
Sunday Funds and the subscription lists would all be 
adversely affected. When both employers and employed 
were taxed in order to secure medical treatment they 
could not be expected to maintain their voluntary subscrip- 
tions at the same rate as in the past. He was informed 
by those who undertook the thankless task of collecting 
subscriptions that it was increasingly difficult to fill the 
places of old subscribers, and under this bill they thought 
it would be absolutely impossible to do so. The amend- 
ment put down by the Chancellor was wholly inadequate 
for the protection of the hospitals, because whether they 
got more depended on whether the insured person had any 
«ependants of any kind. The fund, in the interests of the 
institutions, of the medical profession, and the progress of 
medical science, should make adequate provision for the 
work the hospitals would be called upon to perform. 

The Chancellor of the Exchequer said he did not think 
there was any real justification for the fears of a good 
many of those who were engaged in hospital work, and he 
thought the amendment of which he had given notice 
would dispel those fears. The first thing that would 
happen under the bill would be that hundreds of 
thousands of patients would be transferred from the 
charge of the hospitals to the charge of the fund. In the 
case of the London Hospital, he was informed that the 
out-patients were not drawn from the class who would 
naturally resort to parochial relief, and at the other end 
of the scale the hospital did not undertake the cases of 
those who in the judgement of the hospital authorities 
could afford to pay the doctors themselves. They were 
drawn from the class of low-paid labour, or those who, 
having family charges, could not pay the ordinary medical 
charges. That was the very class that would be met by 
the Insurance Bill. Every one of these would be entitled 
to a doctor under the bill. It was true they might prefer 
the hospital doctor, but in that case the hospital 
authorities would be entitled to say, Are you insured? 
That would reiieve the hospitals of a large part of the 
burden. Then there was the relief in respect of the very 
heavy charge on the hospitals in connexion with tuber- 
culous disease—a charge that was out of all proportion to the 
number of patients. The hospitals were taking rather too 
one-sided a view; they were only looking at the increased 
charges, at the possible diminution of subscribers; they 
were not looking at the diminution of charges on the other 
side and the new sources of revenue opened up. As to the 
other point, he did not see why the workmen should sub- 
scribe less in future. The subscriptions in the main came 
from those who were members either of friendly societies 
or of works clubs, because although friendly societies did 





give a man some sort of medical treatment, they did not 
make any provision for hospital treatment. Accident treat- 
ment was outside the ordinary medical treatment provided 
by the friendly societies. Therefore, friendly societies had 
got to make some effort to provide hospital treatment in 
addition to ordinary medical treatment. The same thing 
applied to works clubs. The men paid 3d. or 4d. a week, 
generally 4d., for the family doctor, but they collected an 
extra ld. for the hospital. Under this bill the man who 
was paying 6d. would in future pay 4d. for benefits. They 
would pay less in the future, and there was no reason why 
the man who was now piying the extra 1d. towards the 
hospitals when he was paying for medical treatment should 
pay less in future towards the hospitals because he was a 
member of a friendly society. On the contrary, there was 
every reason why he should pay more. The same thing 
applied to those who were in works clubs. In most works, 
in addition to helping to keep up the hospitals, they had a 
works doctor. There was one reason for that. In cases of 
accident they had to resort to hospitals, and they had to 
make provision for operations which could not very well be 
performed in a man’s own home. They were paying that 
now in addition to medical treatment, and the same thing 
would happen in the future, with this difference, that 
the man would have to pay less to his friendly society 
and therefore would have more to give to the hospital. It 
was said that as the employer was paying something for 
the first time that he was not paying before, and therefore 
he would subscribe less. He did not think he would. 
That line of argument was always put forward in this 
connexion, but it never worked out in that way. He would 
take the case of a bill piloted through the House by the 
right hon. gentleman’s distinguished relative, that dealing 
with workmen’s compensation. Under that bill enormous 
charges were cast on the employers, especially those who 
owned collieries. Many colliery owners at one time firmly 
believed that the measure meant ruin to them. He could 
well understand their feelings because it increased for the 
moment their charges very considerably. They said it 
would damage the infirmaries, but he did not believe there 
was a single colliery infirmary throughout the ,kingdom 
which received a smaller contribution from a colliery pro- 
prietor since that bill became law, although since that time 
employers had paid hundreds and thousands a year in 
respect of the working of that measure. So that really 
there was no danger that the employers this time would 
not discharge what they regarded as a very fair obliga- 
tion to their workmen by subscribing in the future to 
hospitals. As to the new sources of revenue, the first 
was the subscription by the approved societies. He 
thought that should extend to the local Health Com- 
mittees as well. He thought they also should be sub- 
scribers. Of course there was no power of compulsory levy. 
Still the power of subscription in itself would be valuable. 
If the hospital funds were going down, and if there was 
a danger of a hospital being closed, or any number of beds 
being closed or not being used, it would be in the interests 
of the societies in that district to subscribe. He attached 
much greater importance to the amendment of the Govern- 
ment than the right hon. gentleman did with regard to 
the payment of the sick pay of those who had no de- 
pendants to the hospital. It mewnt in the case of the vast 
majority of bachelors who happened to go into hospital 
10s. a week would be paid for the first three months. It 
meant in respect of others who went to hospitals that 
there would be a considerable contribution to the funds 
of the hospital, and this was a new source of revenue 
which the hospitals had never been able to look to before. 
The right hon. gentleman said that even in the case of 
those who had got dependants a certain contribution ought 
to be levied. He had got quite an open mind upon that 
subject, and he would rather express no opinion upon it 
until they came to the amendment. The arrangement 
in Germany was that whenever a man went to the 
hospital a certain contribution came from the sick 
fund. In Germany half went to the hospital. He 
thought those who were in charge of the hospitals 
were exaggerating the danger. Certainly they were over- 
looking the diminution of charges, and they were at the 
same time overlooking the possible new sources of revenue. 
Therefore there was no real reason to suppose that the 
hospitals would be worse off. On the contrary, he thought 
they would be very much better off than in the past; above 
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all, for this reason, that everything was to be gained by 
exciting a new interest in national health. For the first 
time they were organizing the national health; they got 
15 or 16 millions of people who joined societies for con- 
sidering the best method of promoting national health, 
and hospitals which were an essential part of any system 
for promoting national health must necessarily improve 
their position by this new interest which was thus excited. 

Mr. Lawson thought the Chancellor of the Exchequer 
was very greatly under-rating the hospital grievance. The 
State was forcing far more work on voluntary hospitals 
for which it refused to pay. Under the bill as it stood the 
voluntary system would become, he verily believed, im- 
possible. The right hon. gentleman said there was no 
reason to believe that the resources of the hospitals would 
be diminished. That was not the opinion of the King’s 
Fund. Their view was that funds would be considerably 
diminished. The London Hospital had reason to fear that 
employers would reduce their subscriptions, and it was un- 
likely that an amount equal to the present contributions of 
the workers would come out of the fund. The subscriptions 
of friendly societies would not help much, judging from the 
London Hospital, which out of £85,000 only received £50 
from such societies. Only 36 per cent. of the out-patients 
would come within the bill. In the matter of in-patients 
and serious cases he was convinced that the work of 
the hospitals would be enormously increased. The 
number of operations would be vastly increased from the 
increased care given to the health of the people. 
The general practitioner would refer all difficult cases to 
the nearest hospital, and the fact that they were going to 
increase the area of medical attendance so largely and to 
bring it more closely to the detailed health of the people 
made it certain that the expenses thrown on the hospitals 
would be increased, and they provided no means to meet 
them. He recommended that for work done payment 
should be made to the hospitals. They should make it 
obligatory on the Health Committee to pay for the work 
done and adjust the burden as between them and the 
general practitioner. 

Mr. J. Samuel defended the clause, which was criticized 
by Mr. Cassel and Captain Clive. 

Mr. Lansbury declared that a stipulation that payment 
should be made for treatment in an infectious hospital 
would be a distinctly retrograde step. As regards general 
hospitals, they could only have public money if they were 
under public control. 

After Mr. Hume Williams and Mr. O’Grady had spoken, 

Mr. Lyttelton said that the view of hospital experts was 
without exception that their finances would be seriously 
depleted. He could not think that the small men would 
make the contributions to the hospitals that they had 
been in the habit of doing. On the other hand, if they 
placed upon the doctors the burden of attending to more 
patients than they properly could attend to, the inevitable 
tendency would be to shunt upon the hospitals some of 
the patients whom, but for that, they would have attended 
to themseives. Therefore, while the hospital revenue 
would be diminished, the services rendered by them would 
be increased. He thought the most sensible arrangement 
would be to submit for the decision of some impartial 
authority what proportion of the payment the hospitals 
should receive and what proportion the man’s relatives 
should receive. 

Sir Robert Finlay said there was one aspect of the 
necessity of securing hospitals from injury that he desired 
to emphasize. Not only did the voluntary hospitals bring 
the highest possible medical and surgical care to the 
service of the poorest man, but they were great medical 
and surgical schools, and anything that diminished their 
efficiency would inflict a severe blow upon medicine and 
medical science in this country. It was the unanimous 
opinion of those familiar with the working of hospitals 
that the bill most seriously prejudiced them. 

The Attorney-General (Sir Rufus Isaacs): Not 
unanimous. 

Sir R. Finlay: Very nearly unanimous. It was believed 


that while the work of the hospitals would be augmented - 


their subscriptions would be diminished, and the position 
would lead to the consideration of the question whether it 
‘was not necessary to subsidize these great institutions out 
of public funds. There was acertain vague optimism about 
the observations of the Chancellor of the Exchequer, who 





seemed to think that all would come right; but he wish+d 
he had said something more solid in the direction of 
removing the apprehensions entertained. 

After some remarks from Mr. Hamar Greenwood, Sir 
Henry Craik said that the discussion had wandered fay 
from the amendment. If an insured person when ill wag 
dealt with not by a public fund but by a public charity, 
and by the voluntary labours of the medical’ men who 
attended the hospital, it was reasonable to contend. that 
his insurance money should be disposed of fairly between 
himself and the voluntary hospitals. 

Mr. Baird said a patient received a great deal more than 
medical attendance in a hospital; he received all that 
sickness benefit was designed to pay for if he were at 
at home. Ifa patient were a ratepayer he contributed 
towards the cost of rate-supported institutions; and if he 
were an inmate of a hospital supported by voluntary sub- 
scriptions surely it was right that he should contribute to 
its support according to his means. To place voluntaril 
supported hospitals under municipal control would take 
away their distinctive character, and would be a step 
which had been proved to be undesirable in other cases. 
He believed that the amendment was desired by every one 
of the hospitals, and it had the support of the Manchester 
Unity of Oddfellows. 

Mr. Peto urged the Committee to consider to what 
extent the subscriptions to hospitals and convalescent 
homes would fall off if the amendment was not adopted. 
After some explanatory remarks on the best way of 
altering the words so as to remove doubts, when the next 
amendment came on, Mr. Pollock withdrew his amend- 
ment. The Attorney-General moved to insert after 
“charity” the words “or by voluntary subscription,” and 
these words were inserted. 

Mr. Austen Chamberlain then moved an amendment 
providing that any such benefit which would otherwise be 
payable to such person shall, 

If he be an inmate or patient of a hospital or institution sup- 

ported wholly or partly by voluntary subscriptions, be 
divided between that hospital or institution and his de- 


yendants (if any) in such proportions as the local Health 
ommittee may determine. 


He said this amendment would express the general feeling 
of the Committee in the debate which had just taken 
place. Mr. J. Samuel, who had opposed this idea, had 
said there were no such things as general hospitals and 
had seemed to think that the ordinary working man had 
no need for a hospital unless he had met-with an accident. 
There were, however, numerous medical cases in which a 
working man’s prospects of recovery depended on the skill 
with which he was nursed. It had been argued also this 
there were no such things as voluntary hospitals becansc 
workmen contributed to their maintenance; but that 
could not be accepted. 

After a brisk altercation between Mr. Chamberlain and 
the Labour members, which arose in consequence of a 
remark on canvassing by foremen, 

Dr. Addison expressed the hope that the Committee 
would not agree to take money for the sake of the hospitals 
from the dependants of persons in hospitals. All were agreed 
that it was urgently necessary to maintain hospitals in a 
proper manner. If a man had no dependants there could 


‘be no serious objection to the money going to the hospital ; 


if he had the case was different, for the main purpose of 
the bill was that the dependants should be prevented from 
becoming impoverished during the sickness of the bread- 
winner. The hospitals were entitled to be paid for the 
services they rendered to the insured person, and the only 
question was where the money was to come from. A% 
soon as the scheme became established it would be neces- 
sary to organize proper standing arrangements between 
hospitals and the insurance scheme. At present the 
bill contained no permanent arrangement for properly 
contributing to the hospitals, the funds at the disposal 
of the Health Committee were car-marked for maternity, 
medical and sanatorium benefit, and he thought that an 
organization working through the local Health Committee 
was a proper way to deal with the hospital part of the 
scheme. It was impossible to have an insurance scheme 
without institutions attached for the treatment of in- 
patients. The amendment suggested that the money 
should come from the sick benefit of the insured person, 
but nothing could be more deplorable than to mix up 
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business with charity. There could be no question that 
very soon after the scheme was established there would 
be a great addition to the in-patient work of hospitals, 
although there would be some relief to the out-patient 
department; a large number of people went there who 
were perfectly well able to pay for themselves, they were 
a burden to the hospitals and a nuisance to the deserving 
poor, who were kept much longer than they ought to be. It 
would be a good thing for the hospitals themselves if this evil 
was abated. Hecould notagree that the establishment of a 
system of inspection would remove the abuse in the out- 
patient department of any large general hospital; it was 
easy to pick out a considerable number of persons who 
had slipped through the very wide mesh of the sieve pro- 
vided by inspection, and it was almost impossible to sift 
with justice ; but when domiciliary treatment was estab- 
lished under the scheme they would be sorted out to a 
great extent; but, so far as in-patients were concerned, 
there must be an increase in the work of the hospitals 
almost at once. <A large number of cases would be dia- 
gnosed at an carlicr stage, and treatment would therefore 
be called for at an earlier period. Many cases which were 
now not treated at all and were curable only by operation 
would, when the fund became established, be sent into 
the hospitals as soon as possible to be treated, and the 
pressure upon the wards would be very much greater. 
He felt confident that it would be imperative to establish 
under proper health authorities standing relations between 
the existing hospitals—for example, the existing Poor Law 
infirmaries brought up to date, and devoted to their proper 
use. This meant that a great problem of how properly to 
finance the hospitals and dispensaries to bring them into 
working relation to the scheme would have to be faced. 
The proposal to extract from the dependants of insured 
persons some small portion of their sick pay for this 
purpose was not an adequate way of dealing with the 
question. 

After further discussion, Mr. Keir Hardie said that the 
position of the friendly society members was going to be 
worsened if this amendment were added to a clause already 
sufficiently vicious. The working classes in industrial 
centres were the main supporters of hospitals. There 
were districts like Sheffield where every working man 
employed in the big works paid a penny a week; in the 
mining districts the contribution was usually a shilling 
a year. Anything from 60 to 75 per cent. of the total 
income of these so-called charitable and voluntary institu- 
tions came from the working classes. 'The working man 
was a member of a friendly society, and was also paying 
a penny a week to a hospital. If he met with an accident 
lhe was not only to be deprived of .part of his sick pay, but 
that part was to be paid over’to the institution towards 
which he had been paying. He agreed that funds might 
be required to maintain hospitals in the futare to a greater 
extent and in a higher degree of efficiency, but they ought 
not to come out of the working man’s sick pay. 

Mr. Lawson said he was inclined to agree that the 
amendment was not a satisfactory way of meeting the 
hospital difficulty. What was wanted was to establish 
true and vital relations between this scheme and the 
hospitals, and money must be found ; but he did not think 
it was a satisfactory way to take it out of the sick pay of 
the working man. 

The Attorney-General said that it seemed to be agreed 
that something must be done with regard to the hospitals, 
and that some provision should be made to meet any 
possible deficiency, but the Government could not accept 
the right hon. gentleman’s amendment. He was impressed 
with two views against it. The first was that the Com- 
mittee would hesitate long before it would consent to take 
the insurance benefits from a man’s dependants and pay 
it to the hospital, which had hitherto not been in receipt 
of such a payment. He could undersiand that if a case 
were made that the Government were taking away some- 
thing from the hospitals which they had been hitherto 
receiving, it might be argued that the working man should 
make it up. But they were not taking away a contribu- 
tion the working man had made. The view of the Govern- 
ment was that the working man would have to pay less 
for his benefits under the bill, and therefore would have 
more money out of which to contribute to hospitals. The 
second point was that the amendment gave the allocation 
of the proportion of this fund between the assured person 





and the hospital to the local Health Committee; but what 
had become of the friendly societies? Why should they 
be deprived of the right to determine how much they 
should pay? There was ample room for arriving at some 
agreement on this question. In the Chancellor of the 
Exchequer’s amendment they had a clear scheme by 
which the hospitals would get a benefit which hitherto 
they had never had, but not at the expense of those who 
were waiting in a man’s home. 

Dr. Hillier said that Dr. Addison had completely de- 
molished the argument of the Chancellor of the Exchequer 
to the effect that the burden on the hospitals would be 


Jight: it was quite clear that the effect would be precisely 


the contrary. There would be a great increase in the 
number of in-patients, and it was the in-patients that in- 
volved the hospitals in great expense. He thought that 
the subject would be better dealt with by way of an 
amendment to Clause 17. He did not think that the 
sanatorium movement would relieve the hospitals to the 
extent the Chancellor of the Exchequer hoped, whereas 
he felt confident that the revenue of the hospitals would 
be diminished, and he believed that when once the prin- 
ciple of State intervention was introduced people who had 
previously supported the voluntary principle would think 
twice before they continued their subscriptions. 

Mr. Austen Chamberlain did not agree that his amend- 
ment would bear the interpretation placed on it; but in 
view of the discussion he asked leave to withdraw, and 
the amendment was withdrawn. 

Mr. Chiozza Money moved to omit from subsection (a) 
the words “in whole or in part.’ He urged that the 
benefit of 10s.a week for thirteen weeks, which was the 
highest allowed by the bill, should go wholly to the 
dependants. 

The hon. member was speaking at 8.15, when the pro- 
ceedings were interrupted, and the House resumed for the 
consideration of private business. 

Later on, Mr. Chiozza Money said they ought not to 
differentiate between cases of serious and trivial illness. 

The Attorney-General said there were cases where a 
man contributed two or three shillings a week to the 
support of a relative, and there could be no object in 
saying that the whole of the 10s. a week should go to that 
relative. 

The amendment was negatived. 

Mr. Cassel moved to insert after the word “administered” 
the words “ after consultation whenever possible with such 
person.” 

The Attorney-General accepted the amendment, which 
was agreed to. 

Mr. Cassel moved to leave out paragraph (5) in order to 
insert another paragraph providing that in the case of a 
deposit contributor, whether an inmate of a sanatorium, 
hospital, or infirmary, any remaining balance of the 10s. 
should not be given to the general fund, but carried to the 
credit of his account in the Post Office. 

The Attorney-General said the amendment would more 
properly arise on the Chancellor of the Exchequer’s 
amendment which was coming on as to the disposition of 
the ‘10s. in the case of a person who was an inmate of 
a hospital or infirmary and had no dependants. 

Mr. Worthington Evans said the clause was unfair to 
the deposit contributor. It took money from a man who 
could little afford it and placed it to the credit of the local 
Health Committee. 

Mr. Austen Chamberlain asked what was to happen 
to any balance over and above the immediate needs 
of a man who was a deposit contributor. The deposit 
contributor had only such money as was placed to his 
credit, and he did not think they ought to take away his 
money because he had no need of it for the moment. 

The Chancellor of the Exchequer said he thought there 
was something in what the right hon. gentleman opposite 
had said and that there was a grievance. He did not 
think this amendment was the way to deal with it. The 
amendment of which he himself had given notice must 
be recast in order to meet the point. He hoped the 
amendment under discussion would be withdrawn. 

The amendment was, by leave, withdrawn. 

The Chancellor of the Exchequer moved the following 
new paragraph to come at the end of Subsection (2) : 

(c) If such person is an inmate of a hospital or infirmary 
supported by charity and has no dependants, shall, if an agree- 
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ment for the purpose has been made with the hospital or 
infirmary, be paid in whole or in part according to such agree- 
ment towards the maintenance of such person in the hospital or 
infirmary ; 

Provided that in the case of a married woman or widow who 

is entitled to sickness benefit in addition to maternity benefit 
no part of the maternity benefit shall be paid or applied for the 
relief or maintenance of her dependants, but may be paid to the 
hospital or infirmary of which she is an inmate as aforesaid in 
like manner as if she had no dependants. 
He said he had been much impressed by what the right 
hon. member for East Worcestershire had said, and on the 
face of it it looked as though an injustice had been done 
to the depositor contributor. He would like to have a 
little time to consider the point, and would therefore move 
to report progress. 

Progress was reported, and the House adjourned at five 
minutes past 11 o’clock. 


On Tuesday, after the eleven o’clock rule had been sus- 
pended, the Committee resumed the consideration of 
Clause 12. The Chancellor of the Exchequer had moved 
the insertion of words to follow Subsection (2). He 
now asked leave to withdraw the amendment in order to 
move it in an amended form. He had looked into the 
point raised by Mr. Cassel, K.C., who, he thought, was 
right with regard to Post Office contributors. During the 
time such a contributor was in a sanatorium his funds 
would be exhausted, and when he came out not quite re- 
covered there would be nothing to draw upon. That would 
not be the case where a man was not a member of an 
approved society, and he therefore proposed to add at the 
end of Subsection (5) “ unless such person is not a member 
of an approved society.” 

The amendment was withdrawn. 

The Chancellor of the Exchequer then moved, in a 
slightly different form, the amendment which he had 
withdrawn : 

(c) If such person, being a member of an approved society, is 
an inmase of a hospital or infirmary supported by charity or by 
voluntary subscriptions and has no dependants, shall, if an 
agreement for the purpose has been made between the society 
or committee and the hospital or infirmary, be paid in whole or 
in part, according to such agreement, towards the maintenance 
of such person in the hospital or infirmary : 

Provided that in the case of a married woman or widow who 
is entitled to sickness benefit, in addition to maternity benefit, 
no part of the sum which would otherwise be payable on account 
of the maternity benefit shall be paid or applied for the relief or 
maintenance of her dependants, but may be paid to the hospital 
or infirmary of which she is an inmate as aforesaid, in like 
manner as if she had no dependants. 

Mr. Austen Chamberlain moved the insertion of the 
words “or convalescent home” in the amendment after 
the word “ hospital.” 

The amendment to the amendment was agreed to. 

Mr. J. Ward moved to insert, after the word “ infirmary,” 
“ with the authority of such person.” He thought a man 
who was forced to pay contributions in order to obtain the 
benefit under the Act ought to have a voice in the disposal 
of-the benefit. 

The Chancellor of the Exchequer hoped the amendment 
would not be pressed, because the effect of it would be to 
make nugatory the whole of the Government amendment. 
Where a man had no dependants and became the inmate 
of a hospital it was but fair that the whole or a portion of 
the benefit to which he was entitled should go to the 
institution. 

Mr. J. Samuel pressed the Chancellor of the Exchequer 
to reconsider his decision. He maintained that where a 
working man had been from his early youth or manhood a 
contributor to the support of a hospital there was no legiti- 
mate ground for curtailing his rights to the enjoyment of 
the benefits. 

Mr. Joynson-Hicks, Mr. Leach, aud Mr. Sanderson 
criticized the amendments of the Chancellor, and 

Mr. S. Walsh cited the case of the Royal Albert Edward 


Infirmary at Wigan, which supplied the needs of a popula- 


tion of 40,000, and for the support of which a deduction 
was made every week from every colliery worker in the 
district. There was no compulsion, yet there was not a 
man, woman, or young person but would scorn to refuse 
to pay their 1d. a week. They might have been paying 
for twenty or twenty-five years, yet under the proposal 
they might find themselves deprived, at the very time 
they needed them most, of the bonefits to which they 








were entitled. The Chancellor had not taken that 
kind of case into consideration. That an unquestioned 
right should be taken away from the voluntary contributors 
he had. referred to without their having a voice in the 
matter would be a very serious thing indeed. 

Several other speakers, including Mr. P. Williams, Mr. 
Wyndham, Mr. W. McLaren, and Sir H. Davies, supported 
the amendment of Mr. Ward, while it was opposed by Mr. 
Bathurst, Mr. McCallum Scott, and others. On a division 
Mr. Ward’s amendment was rejected by a majority of 135. 

Mr. S. Walsh moved an amendment which he said would 
give the people who were continuous contributors to such 
institutions the right to be omitted from the conditions the 
Committee had been discussing. 

The Chancellor of the Exchequer, as a point of order, 
objected to this, saying it was substantially the same issue as 
the Committee had decided, and which would be met by 
the same set of arguments. . 

The Chairman agreed it raised the same point. 

After a dispute as to the amendment being in order it 
was finally negatived. 

On the motion of Mr. Austen Chamberlain the words 
“convalescent home” were inserted in conjunction with 
hospital or infirmary. 

Mr. Austen Chamberlain said that the problem was 
extremely difficult, and the solution proposed by the 
Chancellor of the Exchequer was not wholly successful. 
Though friendly societies, he thought, had very little to 
complain of under the Chancellor of the Exchequer’s 
amendment, because no agreement could be made without 
their assent, those who took the view that this money was 
the property of the insured person were not satisfied. He 
did not understand the attitude which they took up 
towards sanatoriums. If a man who had no dependants 
had an indefeasible right to receive sick pay, although 
provided with treatment, board, lodging, nursing, and all 
he required in the hospital, had he not the same right if in 
a sanatorium? The only circumstances in which the 
hospital received money were when a man had no de- 
pendants, and the society, having the option between using 
money which would have been payable to dependants for 
the general purposes of the society or for the benefit 
of the hospital, chose, by arrangement made beforehand, 
to pay the money to the hospital. He was afraid the 
society would seldom make this choice. He was quite 
certain no voluntary hospital largely dependent on annual 
sources of supply could count with safety on this amend- 
ment to make good the gap which might arise in their 
funds through the operation of the bill. If the Chancellor 
of the Exchequer thought it desirable to pursue the amend- 
ment he would vote with him, but he was driven to the 
conclusion that it was not adequate to the needs of the 
hospitals. The Government might well consider whether 
the whole question could not be better and more adequately 
dealt with in another way. Under Clause 15 it was the 
duty of local Health Committees to make arrangements 
with institutions for the provision and administration of 
sanatorium benefit. He had been forced to the con- 
clusion that in the case of compulsorily insured people 
hospital benefit as well as sanatorium benéfit ought to be 
provided. Hospital benefit, like sanatorium benefit under 
Clause 15, ought to be a charge upon the general fund, 
and it should be the duty of the local Health Committee 
or other responsible people to arrange for provision for 
insured persons when they could not be adequately dealt 
with in their homes and needed hospital treatment. 

The Chancellor of the Exchequer did not think the pre- 
sent position of the hospitals by any means satisfactory. 
It seemed to him very undesirable that they should be 
dependent on the precarious kind of income on which they 
had now to rely in order to carry on operations which were 
essential to the well-being of the community. But he did 
not think it was desirable to attempt to deal generally and 
thoroughly with the position of hospitals in this bill. It 
was better that this experiment should proceed with as 
little interference with the hospitals as possible. In the 
meantime experience would be gained by a series of organi- 
zations dealing with public health and interested in the 
well-being of the hospitals, and they would eventually be 
prepared either to take steps themselves or to advise the 
Government for the time being what steps ought to be 
taken if Government intervention was found desirable. If 
the Government now gave a very large share of these 
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funds to the hospitals, that would certainly involve some 
measure of control. That was undesirable, unless they 
were prepared to take upon themselves the whole respon- 
sibility. He thought on the whole it was wiser to interfere 
as little as possible with the hospitals. If the hospitals 
were seriously injured in their finances by the operations 
of the bill, then it would be for the Government to find a 
remedy some way or another. 

Sir R. Baker was afraid that those who had been in the 
habit of subscribing to hospitals would think the hospitals 
were getting something out of this bill and would not go 
on subscribing. 

Mr. Lyttelton agreed with the Chancellor of the 
Exchequer that it would be most dangerous to take away 
the voluntary character of hospitals. The effect of this 
bill would be to increase the obligations of hospitals and 
to diminish their revenues. One of the results of this bill 
would be to force upon hospitals still further specializa- 
tion. Hospitals would eventually be placed in what he 
thought was their true position—to act as the consultants 
and operators of the poor. Many cases now went to 
hospitals that could well be dealt with by general prac- 
titioners; some day admittance to hospital would be 
gained only after a general practitioner had certified the 
case Was one requiring to be dealt with by specialists. 

The amendment as amended was then agreed to. 

Mr. Cassel moved an amendment to provide that where 
a man who had paid for a 10s. benefit went into hospital, 
and 5s. only was required for his dependants, that the 
balance of the 10s. might be devoted to necessaries or 
comforts for the sick man himself. 

The Attorney-General said he thought a case had been 
made out, and if the hon. and learned member would 
withdraw his amendment he would deal with the point on 
the report stage. 

The amendment was by leave withdrawn. 

Mr. Snowden moved an amendment providing that the 
clause should apply to any person ordinarily dependent, 
wholly or in part, upon the insured person, whether such 
dependant was a relative by blood or by marriage or not. 

The Attorney-General said he would deal with the point 
in an amendment of his own, and, after further conversa- 
tion, the amendment was withdrawn. 

The Attorney-General then moved the amendment which 
he had promised, which substituted for Subsection 3 the 
words : 

For the purposes of this section the expression dependants 
shall include such persons as the approved society or the local 
Health Committee may determine to be wholly or in part de- 
pendent on the earnings of any such inmate of any such institu- 
tion as aforesaid. 

Mr. Keir Hardie pressed for an assurance that the illegi- 
timate child would have the same legal right to pursue his 
claim in a Court of law as the legitimate child. 

The Attorney-General said that the point had been care- 
fully considered, and he assured the hon. member that 
there was no doubt about it. The question of legitimacy 
or illegitimacy was not raised by the amendment he had 
moved. 

Sir A. Cripps, Mr. Duke, and others raised difficulties 
about the definition of dependants, and finally the amend- 
ment was amended by the substitution of the words “shall 
ascertain” for “may determine,” and as amended was then 
agreed to. 


The Attorney-General then moved to omit Subsection 4 


of the clause, and this was agreed to, and Clause 12 as 
amended was added to the bill. 


Administration of Benefits. 
On Clause 13, which was as follows: 


1. Sickness benefit, disablement benefit, and maternity 
benefit, and, subject to the provisions of the next succeeding 
section, medical benefit, shall be administered, in the case of 
insured persons who are members of an approved society, by 
and through the society, and in‘other cases by and through the 
local Health Committees; sanatorium benefits shall in all cases 
be administered by and through local Health Committees. 

2. Subject to the provisions of this Part of this Act, an 
approved society may, with the consent of the Insurance Com- 
missioners, provide for the application of its existing rules or 
make new rules with regard to the manner and time of paying 
or distributing and mode of calculating benefits, suspension of 
benefits, notices and proof of disease or disablement, behaviour 
during disease or disablement, and the visiting of sick or dis- 
abled persons, and for the infliction and enforcement of penalties 
(whether by way of fines or suspension of benefits or otherwise) 





in the case of any member being an insured person who is 
guilty of any breach of any such rule, or of any imposition or 
attempted imposition in respect of any benefit under this Part 
of this Act, and may from time to time with the like consent 
alter or repeal any such rules; but— 

(a) no fine imposed under any such rule shall exceed 
ten shillings, or, in the case of repeated breaches of rules, 
twenty shillings ; 

(b) no such rule shall provide for the suspension of any 
benefit for a period exceeding one year ; 

(c) every such rule relating to the visiting of insured 
persons shall provide that women shall not be visited other- 
wise than by women ; 

(d) every such rule relating to behaviour during disease or 
disablement shall be in the prescribed form. 

3. The local Health Committee shall, subject to the approval 
of the Insurance Commissioners, make rules in respect diss of 
the matters mentioned in the last preceding subsection for the 
purpose of regulating the payment or distribution of benefits 
administered by the committee: 

Provided that no such rule relating to anything to be done 
by, to, or through the Post Office shall be made without the 
consent of the Postmaster-General. 

4. Where, under any such rule as aforesaid, payment of sick- 
ness or disablement benefit is suspended on the ground that the 
disease or disablement has been caused by the misconduct of the 
person claiming the benefit, such persons shall nevertheless 
continue to be entitled to medical benefit. 

5. Where under any Act regulating the constitution of an 
approved society the rules of the society are required to be 
registered, any rules approved under this section by the Insur- 
ance Commissioners shall forthwith be registered, but till so 
registered shall have effect as if they had been duly registered. 


Mr. W. Pearce moved to omit from the first line of the 
clause the words “ disablement benefit.” He thought that 
under the clause the poorest of the poor would have very 
little chance of receiving disablement benefit; but their 
chance would be improved if the administration of that 
benefit were transferred from approved societies and 
Health Committees to the Insurance Commissioners. 

The Attorney-General failed to understand how the 
amendment would improve the position of those for whom 
the hon. member pleaded, though it would help friendly 
societies. If the work were entrusted to the central 
Commission there would have to be an army of Govern- 
ment inspectors looking about to see whether the persons 
receiving it were entitled to disablement benefit or not, 
instead of leaving this to the approved societies. 

The amendment was negatived. 


Question of Friendly Society Control. 

Dr. Addison moved an amendment which, with a con- 
sequential amendment, made paragraph 1 of the clause 
read as follows : 

13 (1). Sickness benefit, disablement benefit, and maternity 
benefit shall be administered in the case of insured persons who 
are members of an approved society, by and through tve society, 
and in other cases by and through the local Health Committee ; 
medical benefit and sanatorium benefit shall in all cases be 
administered by and through local Health Committees. 

The effect of the amendments, he said, would be to 
transfer the administration of the medical benefit to the 
local Health Committee. Under this bill something like 
ten millions of people will become insured persons, and it 
will be necessary to devise machinery for the administra- 
tion of their benefit. As a matter of fact, when this bill is 
in full operation there will probably not be more than one 
and a half millions of adult males left outside the scope of 
the bill throughout the whole country. It is perfectly 
obvious, therefore, that the effect of the bill upon the 
practice of medicine and surgery in the whole country will 
be most profound. It will, as a matter of fact, entirely 
transform the conditions of general medical practice from 
one end of the country to the other. And the ultimate 
effect not only upon the medical profession, which is merely 
incidental, but the ultimate effect upon the public health 
and also upon the future of this country and the welfare of 
future generations will largely depend on the machinery 
provided in this bill for administering this benefit. There 
would be no justification for such a bill at all were it not for the 
general belief that by united effort a great amount of disease 
might be prevented. If machinery could be devised which 
would prevent people becoming sick the sick funds would 
benefit greatly. As the bill stands unamended the medical 
benefit with regard to Post Office contributors would be 
administered by the local Health Committee, but it might 
be possible, though not at all likely, that under the bill as 
it stands the medical benefit for thirteen and a half millions 
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of insured persons would be administered by the various 
approved societies to be recognized under the bill. This 
meant that in any county or county borough there would 
be a considerable number, seven or eight or a dozen, 
perhaps, different approved so@ieties, dividing societies, 
friendly societies, industrial societies, and so forth, in 
addition to the local Health Committee, all administering 
medical benefit. Between those different societies in any 
one county or county borough there would at times 
undoubtedly be various jealousies and friction. There 
would certainly, so far as this particular department of 
their work was concerned, be no common ideal, no common 
purpose, and no definite mode of co-operation amongst 
them to obtain the same ends. They would in themselves 
have no definite standing relation to all the other machinery 
for promoting public health. They would have, as they 
stand, no definite relation to the machinery for increasing. 
the sanitation of dwellings and for educating the people in 
these matters. All these things and all this machinery 
would be entirely outside the operations of these various 
societies in any one district. Could an effective machinery 
for bringing to bear upon the whole domestic and living 
interests of the mass of the insured persons, all the forces 
which the State possesses to improve .their health, be 
obtained in this way? If the administration of the medical 
benefit under this bill were to be entrusted to this 
machinery within a very short time the whole bill and the 
whole interests of the scheme would be involved in con- 
fusion and disaster. He desired most earnestly to say 
that in moving this amendment he was not in the least 
seeking to throw stones at friendly societies. He believed 
their interests should be promoted, and that would best be 
done by the method suggested inthe amendment. It would 
develop machinery which would prevent there being so 
great a drain on their sick funds. With regard to what was 
called club practice, the actual facts should be looked in the 
face. Neither the Majority Report nor the Minority Report 
of the. Royal Commission on the Poor Laws could say 
anything very good for the methods and ideals of so-called 
club practice. This is what the Minority Report says: 

The contracts between medical men and the clubs so exten- 
sively made by the organised friendly societies for the medical 
attendance of their members are constantly producing strain 
and friction in the relations between societies and the local | 
practitioners whom they employ, breaking at intervals into 
open warfare. The doctors allege that the remuneration allowed 
to them is so insufficient as hardly to cover expenses, while 
many persons of substantial means take advantage of society 
membership. We need not consider these mutual rec.1mina- 
tions except in so far as they reveal conditions inherently 
inimical to the cure and prevention of disease. 


If that was anything like true, the extension to the whole 
country, to practically all the industrial population, of a 
system which in itself was inherently inimical to the pre- 
vention of disease could only fail. The report issued some 
years ago by the British Medical Association of an inquiry 
into contract practice showed that 167,405 attendances 
were paid for at the rate of 10}d. What really happened 
was that during a man’s surgery hours he had a large 
number of club patients waiting, and they could of neces- 
sity receive only a small amount of attention each. If he 
was to earn a sufficient living he could not possibly give to 
each individual the detailed care and attention which are 
really necessary. Many cases were not diagnosed as to 
their real character as soon as they might be with advan- 
tage, and in many cases the treatment of necessity in 
consequence of the very small amount of time available 
for each case was insufficient. He did not seek to blame 
either party, but that was the actual fact. Throughout 
the whole country there had been for some years past a 
series of strifes between the club doctors and the clubs. 
No doubt sometimes one had been at fault, sometimes the 
other. In any case, it was manifest that it would bea 
highly dangerous experiment to apply to practically the 
whole population such a system as heretofore had been 
accompanied by constant strife. The great objection 
which medical men entertained againSt contract practice 
was that they found that there was something in it which 
was against, not only their own interests, but their ideal of 
work, The fact remained that at the present time the 
great majority of the medical practitioners of the country 
had declared that they could not work on club practice 
lines in connexion with this bill. Notwithstanding 





that, if it were really for the best interests of 





the community, it would be right to go on with 
it. But it was a material consideration to which 
the Committee would give full attention. As a matter 
of fact, in the county of Leicester every medical man had 
signed that declaration. There must be some reason, and 
it was that the essential character of club practice work 
was against the development, either of the best treatment 
or of preventive measures. In order to prevent disease in 
connexion with any one case it was necessary to consider 
the case in connexion with its environment, to look at the 
man’s house, and to see his family. The whole conditions 
collateral to the case had to be gone into. When people 
were crowding into a surgery and being seen at a very 
rapid rate, all these considerations were necessarily out- 
side. This defect was inherent in the present system. It 
lost sight in the main of a person’s environment, which it 
was necessary to consider most carefully if preventive 
measures were to be adopted. The best type of private 
practice did not do that; the whole family considerations 
are gone into by the practitioner. The system had made 
it possible for clubs to beat down the doctor in the matter 
of price. Cheap labour was admittedly bad, even it it was 
of a merely mechanical kind, or of a type that could be con- 
trolled. But cheap labour when it was professional, which 
nobody could control, which was essentially a personal 
matter, was surely worse than any other kind of cheap 
labour.. Any system which encouraged or placed a premium 
upon the employment of cheap professional labour was essen- 
tially bad, because it did not meet that which was the very 
first demand of any person who was ill, who always 
demanded the best possible advice. There was another 
reason: No man engaged in club practice on these lines 
had any time to think for himself. A man carrying on 
an extensive club practice had no time for rescarch or 
for independent inquiry. Yet the whole advance, not only 
of this scheme but of public health, depended upon this 
being encouraged. There had been a very striking fall, 
not only in adult mortality but in disease amongst young 
persons, and indeed amongst all classes, coincident with 
and mainly dating from the development of modern 
pathology. This development had gradually worked its 
way into the public mind and influenced the daily life of 
large masses of the people, and was accompanied by a 
corresponding fall in the mortality. Another considera- 
tion was that if this administration were to be placed in 
the hands of great numbers of societies up and down the 
country—-with these conditions inherently attached to 
this type of practice-—it would mean that the best type 
of man would not take it up. It would mean that the 
medical practice of four-fifths of the population was not 
such as to attract the best men. The result of that 
would be that in the course of a generation there would 
be a serious depression of the whole standard of 
the medical profession, but the success of this 
scheme depended upon an efficient service. The desire 
was that the insured persons should receive adequate 
treatment at as early a moment as possible of their 
disease. The diagnosis should be as accurate as 
possible, so that they should not be a charge upon 
the sick funds any longer than could be helped. The 
friendly societies said: “If you are going to place the 
administration of the medical benefit in the hands of the 
local Health Committees, we want to know where our 
liabilities end.” That was quite right and proper, but 
they went on to say, “ We shall want control over our 
doctors.” It was urged the other day as against this 
amendment that it would put an end to all sorts of con- 
sultations between the societies and their doctors over 
the different patients. As a matter of fact, very few men 
care to discuss the details of their individual cases with 
outside persons. It was a very delicate, even a very 
private, matter; and patients naturally objected to their 
cases being canvassed, even among other medical men, 
and more so amongst laymen. In the bill as it stood the 
three chief ingredients of control over the doctors by the 
societies would be removed. The first was that there 
would not be free choice. Something like 9,000,000 
people who had not hitherto been members of friendly. 
societies would be brought into the scheme. That mass 
of people must have the right of choice of their medical 
attendants within reasonable limits. As a matter of fact, 
the people would demand that they should be able to 
choose their medical attendant just as much as medical 





men WI 
the He 
titioner 
ment 
so tha‘ 
with th 
namely 
laid it 
approv' 
a prov 
that th 
men; 1 
should 
conditi 
three | 
the bi 
lying © 
the ac 
that tl 
was th 
quite | 
would 
Two « 
maling 
At th 
to the 
gering 
no pal 
in the 
localit 
tion Vv 
there 
Tf the 
the lo 
panel 
gering 
then 1 
malin 
medic 
For it 
as to” 
signi 
medic 
whol 
both 
then 
panel 
woul 
Tf th 
hand 
able 1 
in th 
recor 
in th 
provi 
the 
as tl 
The 
beco. 
auth 
CO-0} 
amp! 
insp 
on ij 
that 
wou 
whi 
befo 
und 
in t 
the 
of s 
loca 
the 
wou 
cow 
Gov 
the 
chil 
Pen 
tha: 
ben 
N 





AuG. 5, 1911] 


NATIONAL INSURANCE : PROCEEDINGS IN PARLIAMENT. 


i SUPPLEMENT TO THE 2 
British Mepican JournaL 7 7 








men will also desire this, and he was quite sure that 
the House would not desire to deprive reputable prac- 
titioners of their clientéle by any Act of Parlia- 
ment when they were dealing fairly by them, 
so that free choice of doctor must of necessity come 
with this great measure. The next ingredient of control, 
namely, payment, was also removed by the bill. The bill 
laid it down that the Insurance Commissioners would 
approve this, that, and the other. Not only would they 
approve payment, but also conditions of employment, so 
that the societies would not be able to choose the medical 
men; they would not be able to decide what the payment 
should be; and they would not be able to decide upon the 
conditions of the medical man’s employment. After these 
three things had been removed from their control under 
the bill, what was there left to control? The under- 
lying motive, of course, for the suggestion of control over 
the doctor was a very right and proper one. It was not 
that they suspected the doctor of doing anything wrong. It 
was that they might control malingering ; but it would be 
quite impossible by this bill to adopt any machinery that 
would make it easier to malinger than it was at present. 
Two classes of people might be called in to prevent 
malingering—the insured person and the medical men. 
At the present time in any average club it was obviously 
to the interest of members themselves to prevent malin- 
gering. It would still be so under this bill. There were 
no particular means at present in operation which brought 
in the interest of the whole of the medical profession in the 
locality to prevent malingering. If the whole administra- 
tion were in the hands of the local Health Committee, 
there would be set up, no doubt, local Medical Committees. 
If the administration of medical benefit were in the hands of 
the local Health Committee and a medical man on the 
panel of doctors were proved to have encauraged malin- 
gering, he stood to lose his whole livelihood! It would 
then become much more dangerous for a man to encourage 
malingering. Not only so, but the interest of all the other 
medical men on the panel was directed to the same end. 
For it was quite evident if any one were so unscrupulous 
as to seek to attract to himself patients by being lax in 
signing certificates, it would be to the interest of every 
medical man on the panel to check him doing so. If the 
whole administration were in the hands of one committee, 
both those conditions would be provided for. It would be 
then just as much the interest of the medical men on the 
panel to prevent malingering in the whole district as it 
would be to the interest of the individual insured persons. 
If the whole administration were concentrated in the 
hands of the local Health Committee, that body would be 
able to take a view over the whole field of public health 
in that locality. It would be in touch both with sickness 
records and with the domestic conditions of the insured 
in the locality. It would be in touch with that machinery 
provided for giving better sanitation, for looking into» 
the conditions of factories and employment, so far 
as they were incidental to the prevention of disease. 
The local Health Committees would before very long 
become more closely linked up with all other sanitary 
authorities in any areca. They would come into close 
co-operation with the cducational machinery, for ex- 
ample. It would be to their interest to see that the 
inspection and treatment of school children was carried 
on in their locality effectively, because it would mean 
that the charge on the funds as these children grew up 
would be so much less. Not only so, but these authorities 
which would at once have charge of sanatoriums would 
before very long have all institutional treatment of all sorts 
under their control. More than that, all insured persons 
in the area would gradually become increasingly alive to 
the fact that it was their interest to promote the activity 
of sanitary administration and of sanitary laws in that 
locality. In deciding upon the mode of administration of 
the medical benefits, the bill must be so moulded that it 
would dovetail in with the existing organizations of the 
country for the promotion of health, with the Local 
Government Board machinery for dealing with it, with 
the machinery of the Board of Education for dealing with 
children, and at the other end of life with the Old Age 
Pensions Act. This bill must necessarily be so devised 
that it would fit in and work with these great and 
beneficent Acts. 

Mr. Forster said he had been the first member of the 





House to suggest this method of settling the difficulty 
between the approved societies and the doctors. He had 
heard in one quarter that the Chancellor of the Exchequer 
was going to accept the amendment, and in another that 
he was only going to accept it if the Committee compelled 
him to do so. This was a matter on which hon. members 
ought to be left free to vote as they liked. It was a diffi-, 
culty which had to be settled, for unless the goodwill and 
co-operation of the doctors were secured the bill would be 
of no use to anybody. He could not see that the amend- 
ment would injure the friendly societies. It might be said 
that the friendly societies would not be able to control the 
doctors, but the general wish of the Committee was that 
there should be a free choice of doctors. The main object 
in view was the prevention and cure of sickness, and that 
would be aided -by the proposal of the hon. member. 

Mr. Glyn-Jones supported the amendment because he 
believed that unless the control of. medical benefits was 
transferred to the Health Committees the bill would be 
unworkable. The transfer ought to be made in the 
interests of insured persons. The Health Committee 
would have control of sanatorium benefits and also of the 
medical benefits of all who were not members of approved 
societies? 

Sir P. Magnus supported the amendment, and expressed 
a hope that the Chancellor of the Exchequer would accept 
it as an improvement upon the bill. The medical pro- 
fession were unanimous in asking that the medical benefit 
should be administered by the Health Committees instead 
of by the committees of the friendly societies. Unless the 
doctors entered with a whole heart in their desire to co- 
operate in carrying out the scheme it would become largely 
inoperative. He trusted there might be no division on the 
amendment, which he heartily supported. 

Dr. Esmonde, who also supported the amendment, said 
that the House had come to a point where it had to make 
a decision which would determine whether the medical 
profession was going to throw itself heart and soul into 
the working of the bill, whether it would altogether re- 
pudiate it, or whether it would undertake it in a half- 
hearted way; the medical profession had spoken clearly 
upon the subject. 

Sir R. Finlay also expressed the earnest hope that the 
Chancellor of the Exchequer would see that it was 
essential to enlist the cordial co-operation of the doctors 
if the medical benefits were to be properly administered. 

Sir A. B. Markham and Mr. T. Ward opposed the 
amendment, and while the latter was speaking the com- 
mittee was interrupted for private bills. When the com- 
mittee resumed Mr. Sandys said that the fact that many 
members of the medical profession were strongly opposed 
to friendly sociy control, and that it would be impossible 
to make the bill a success without the hearty co-operation 
of that profession, ought to command the greatest con- 
sideration for the amendment. The question of remu- 
neration did not come into this discussion, but it might 
be said that while friendly society practice had not been 
remunerative to doctors, it had not been satisfactory to 
patients. The society doctor was called in to give a cer- 
tificate, and often the patient preferred to be treated by 
another doctor. The difficulties of this character would 
increase under this insurance scheme. The adminis- 
tration by societies could not be said to be satisfactory. 
If the amendment were pressed to a division he would 
support it in the division. 

Mr. Cecil Harmsworth thought scant justice had been 
done to the great friendly societies, and spoke of the 
medical institutes which existed in connexion with them. 
He appealed to the Government to safeguard the institutes 
in the bill. 

Sir H. Craik thought the process of dovetailing the 
medical institutes into the scheme might very well be 
carried out without interfering with the purpose of the 
amendment. The fact that the local Health Committee 
would be a public body meant permanency, public respect, 
and a just tribunal in cases of dispute. The doctors 
desired—and he thought it a fair, reasonable, and just 
claim—that they should be brought into immediate contact 
with the State, that there should be no intermediary in 
the shape of any private body, however praiseworthy its 
efforts. The doctors desired to be brought into immediate 
contact with a public and statutory body to which they 
could look for maintaining the standard which they 
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thought was necessary for the public health. He was 
convinced that they were not seeking any personal or pro- 
fessional advantage, but members of the medical profession 
in all kinds of practice were convinced that only by placing 
the administration of medical benefits in the hands of a 
public body could security be obtained for the public 
health. 

Sir A. Mond opposed the amendment. 

Mr. Barnes supported the amendment, not simply 
because it was put forward by the doctors or in any spirit 
of disparagement of the great friendly societies. He rather 
deprecated the tone imported into the discussion by the 
doctors, and it might be well to remind them that while 
they numbered 20,000 or 30,000, only 10,000 would be 
required for the purposes of the bill. Now that a great 
scheme of national health was about to be set up, 
machinery capable of development ought to be established, 
and to leave the doctors under the control of competing 
and conflicting authorities was inconsistent with that 
object. 

Mr. Sanderson asked the hon. members who had spoken 
against the amendment, Did they desire the bill to become 
law or not? If they did so desire, they must vote for the 
amendment—(Hon. members: “ Why ?”)—for the reason 
that the success of the bill depended on the loyal support 
of the medical profession. If the amendment were 
not adopted, there would be continuous friction in the 
administration of the Act. The amendment did not hurt 
the friendly societies in any way, nor would insured 
persons be required to pay more. 

Mr. G. Thorne said that if they were to have a national 
system properly and smoothly worked, it could only be 
done if they could secure the co-operation of the doctors. 

Dr. Hillier said if it were true,as Mr. Barnes had hinted, 
that the doctors had formed a trade union, they had done 
so only under the pressure of the dire necessity of the bill. 
When all the circumstances were considered, the doctors 
had met the billin a spirit of great moderation. As they 
were called upon to enter into contracts, was it unreason- 
able for them to ask that the authorities with whom they 
made those contracts should be representative and central 
authorities, and not scattered bodies with no guarantee of 
uniform practice ? There was no doubt that in the broader 
interests both of friendly societies and doctors it Was 
desirable that the amendment should be carried. 

Mr. G. Roberts (Norwich) said that medical men had 
scrambled for friendly society practice, and that whatever 
ills prevailed were largely the creation of the doctors 
themselves. He believed that the medical men were not 
disinterested, but were looking out, as they were perfectly 
justified in doing, for private advantage; but the scheme 
was doomed to failure unless it secured their co-operation, 
and they had united to assert that except under certain 
conditions they would not co-operate. That was the 
central new fact which friendly societies must recognize, 
and their claim to have full control in the matter could no 
longer be sustained. On the other hand, he hoped to 
receive from the Chancellor of the Exchequer an assurance 
that the medical institutions which friendly societies 
had co-operated to establish and equip were not to be 
destroyed. 

The Chancellor of the Exchequer said the Government 
up to the present had deliberately refrained from taking 
any part in the discussion because of the pledges given on 
their behalf that this matter, so far as they were con- 
cerned, might be discussed as an open question. It was a 
matter that did not affect fundamentally the fabric of the 
bill, and there had been considerable divergence of opinion 
on both sides of the House, less on the other side than on 
the Government side. He indicated his opinion some time 
ago, on the second reading, that the suggestion that the 
arrangements for medical benefit should be in the hands 
of the Health Committees was a valuable one, but it was 
the kind of proposal that could not be carried unless there 
was something like unanimity on both sides of the House. 
He had not taken part in the debate because he wished to 
satisfy himself that there was that feeling, and any one 
who had listened to the debate could come to no other 
conclusion, ‘although there had been able speeches made 
against it, than that there was an overwhelming feeling in 
favour of making the change proposed by Dr. Addison. 
He thought the proposal had been discussed too much as 

if it were a dispute between friendly societies and doctors. 





It really was nothing of the kind; it was a bigger, more 
important, wider matter than that from the point of view 
of national health, and if it had been no more than a dis. 
pute between societies and doctors he would not have taken 
the interest in it he did. That was what had tempted him 


to take the view that it would be a desirable change io: 


effect. He thought it would be in the interest of friendly 
societies that the change should be effected. He would not 
criticize friendly societies; the work they had done in the 
past had been of incalculable benefit to millions of the 
working classes. For generations they were the only bodies 
providing anything in the nature of adequate medical 
attendance for the working classes who were not prepared 
to resort to charity or the parish. Having regard to the 
means at their disposal, their work had been a great triumph 
of organization. Nodoubt there had been cases where pay- 
ment had not been fully adequate, but medical practitioners 
had in some cases been as much to blame for that as friendly 
societies. He had heard of cases where medical men were 
prepared to take the whole of the work of a friendly 
society at a lower figure than had been already accepted: 
by their brethren. When competition of that kind existed 
it was idle to blame the friendly societies. The medical 
profession were just as much to blame as the societies—in 
many cases more to blame. Reference had been made to 
the change of conditions. The expense of medical at- 
tendance was going up, and the standard: of medical 
attendance would improve. The separation of drugs from 
medical attendance would in itself increase the charge. 
In the past there was a suspicion that in many cases drugs 
of the most expensive kind had not been supplied when 
they might have been useful. In future they would be 
supplied. There would be no inducement to a medical 
man not to prescribe them. This, of course, would 
largely increase the cost. The free choice of doctors 
would also to a certain extent increase the charge. 
No man who could afford a free choice would have 
a doctor designated for him by a society, and there was 
every reason why the working classes should have the 
same advantage in that respect as any other class 
of the community. That meant in the long run a more 
costly medical service. In addition health was being 
organized on a national basis. Medical benefit was being 
organized on a national basis. That would probably con- 
duce to increased cost. There was another reason why 
friendly societies would do well to consider before they 
pressed their demands to retain medical benefit. They 
would introduce for the first time in this bill a new 
element into sick and medical benefit. Friendly societies 
with the trade unionists covered six millions. There were 
nine millions still to come in. New societies would be 
formed and the vast majority of them, he predicted, would 
hand over the medical benefit to the local Health Com- 
mittee. It would be a better business proposition for 
‘them. Medical benefit was a thing of which the cost 
could not be estimated. All that was known was that 
its tendency would be to go up. Therefore an arrange- 
ment with the local Health Committee would have the 
advantage of getting rid of an increasing charge on a 
Jimited fund. If the friendly societies in future undertook 
the cost of medical benefit, which would increase, it would 
inevitably involve their having to make an additional levy, 
or decrease their other benefits. It would be to their 
interest to part with this charge and to hand it over to the 
local Health Committee. If that were done, the excess of 
medical benefit would in future have to be divided between 
the rates and taxes. If the friendly societies insisted upon 
retaining it, they would enter into competition with 
societies which would have limited their medical benefits, 
and, when the time of excess came, would be drawing 
upon the rates and taxes to make up the excess. He 
could not imagine that: it would be to the interests of the 
friendly societies to continue their present system after 
they had got this scheme, which must involve an increased 
charge for medical benefit. The interest of the com- 
munity was to get the best doctoring, and if there were a 
little extravagance it would be off-set by the saving of 
human life and the increased human efficiency and energy. 
There was another reason why it was to the interest of 
the community as a whole to do this. The local Health 
Committees, however composed—and whatever changes 
the Government might propose in their constitution 
would not be to the detriment of the represen- 
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tation of the friendly societies and the Post Office 
contributors—would have full cognizance of all the 
conditions of public health, and would have to report 
on them to the county council, and might have to 
take steps to enforce them. Was it not infinitely better 
that they should have at their command all the medical 
rofession in each particular district? After all, the 
doctors attending on the members of the societies were 
more or les3 responsible to the local Health Committee, 
and the experience of their reports became the experience 
of the local Health Committee. Would not that make the 
committee a more valuable body from the point of view of 

ublic health? It was the old word co-ordination. He 
was sure that it was better in the interests of the general 
community, of the members, and of the friendly societies, 
that these new bodies, representing 15,000,000 members of 
the societies, should also have the control of medical 
benefits. Mr. Markham had raised the important point of 
the works doctor, who was not merely the doctor for the 
subscribing members but a family doctor as well. He 
thought that the hon. member would find that he was in a 
position to satisfy his friends although this amendment 
was accepted. There was an amendment on the paper to 
recognize these societies, and all that would be necessary 
would be that the local Health Committee should have 
the power to attend to its members through these works 
doctors. The local Health Committee had not the right 
to nominate the doctors, but it would have to make 
arrangements that particular doctors should serve members 
who demanded their services. If a doctor on the panel 
behaved in such a way as to encourage malingering the 
comittee would have the right to strike him off the panel. 

Mr. G. Roberts asked how the situation would be affected 
by the fact that some of these institutions had their own 
own drug departments. 

The Chancellor of the Exchequer said that the principle 
of keeping drugs separate must be insisted on. The pro- 
posal would necessitate a certain readjustment of finance. 
Up to the present there had been no figure given of the 
amount of medical benefit. There was nothing in the 
bill to prevent the whole of the £24,000,000 going to the 
doctors except the common sense of the community. Now 
there must be some sort of basis on which to adjust the 
amount which the societies would have to contribute for 
medical benefit, otherwise the local. Health Committee 
might say that it would make a levy of 10s. per member. 
He had a suggestion for dealing with the point, but he had 
not been able to put it on the paper before this amendment 
had been accepted. He thought there ought to be an 
agreement between the Health Committee and the friendly 
societies, and, failing that, the Commissioners should 
decide. The amount fixed would be handed over to the 
local Health Committee, and if there was any charge in 
excess of that it should be obtained from the county 
council and the Treasury, or an impartial tribunal should 
decide what further amount should be paid by the local 
Health Committee. The question had been amply debated, 
and he expressed a hope that the Committee would now 
come to a decision. The arguments had been advanced 
with great fairness and ability. 

Mr. Austen Chamberlain said it was necessary for the 
Committee to understand what had been pointed out by 
the Chancellor of the Exchequer when he said that the 
medical benefit would be an increasingly onerous charge. 
If there was a deficit it would have to be made good by 
the ratepayer and the taxpayer. That was a very grave 
financial issue which must be considered shortly. While 
supporting the course recommended by his hon. friend and 
the Chancellor of the Exchequer, he put in this financial 
caveat, and begged the Committee to be careful what 
they were doing with regard to additional liabilities 
imposed on the taxpayer or the ratepayer, with a view 
to relieving approved societies of expenses on their funds 
and setting free those funds for purposes which were not 
of the first necessity. 

There were cries of “Agreed,” but a division was 
challenged by a few members on the Ministerial side 
below the gangway. The Committee divided, and there 
voted : 


For the amendment aaa nda 387 
Against ere eee eee eee 15 
Maj ority oot oof eee 372 











The announcement of the figures was received with 
much laughter. 

Mr. G. Greenwood moved to add after paragraph (d) of 
subsection 2 the words: “ No such rule shall prescribe any 
penalty, nor shall any insured person be subject to any 
penalty, whether by suspension of benefit or otherwise, on 
account of the refusal by any such person to submit to a 
—— operation, or vaccination, or inoculation of any 

ind.” 

og Chancellor of the Exchequer accepted the amend- 
ment. 

Dr. Hillier said that a provision under which a man 
who was brought into contact with small-pox refused to 
be vaccinated, contrary to the advice of his medical 
attendant and of the local medical officer of health, 
and contracted small-pox through his own folly, 
should be entitled to benefits under the bill would be 
absurd. 

The Chancellor of the Exchequer had doubted whether 
the amendment was needed, but the speech of the hon. 
member showed that it was necessary to make the 
matter clear. ,The hon. member suggested that although 
a man who objected was not obliged by law to be vacci- 
nated, this bill should be utilized for the purpose of 
depriving such a man of benefits if he refused to be 
vaccinated. 

Dr. Addison said the Chancellor of the Exchequer had 
an unanswerable case in regard to vaccination because the 
law allowed conscientious objection, but he hoped the 
right hon. gentleman would consider before he allowed 
refusal to submit to a surgical operation or inoculation to 
stand in the way of what might be to the advantage of 
the patient and of the fund. 

Mr. Forster said there was strong ground under the law 
for allowing refusal of vaccination, but there might be 
good reason why a man should be required for his own 
health to submit to a surgical operation. 

The Chancellor of the Exchequer said that after careful 
consideration he had come to the conclusion that a man 
ought not to be deprived of his benefit because he had 
deliberately decided not to undergo an operation in which 
he would risk his life. Operations were very debatable 
ground. A rich man would certainly not incur such a risk 
without taking the precaution of obtaining the advice of 
more than one doctor. 

Mr. Austen Chamberlain and Sir H. Norman having 
Spoken, ; 

Dr. Esmonde said he could mention hundreds of cases 
where the refusal to undergo a trivial operation would 
result in a man being permanently on the funds. 

Mr. Duke make a suggestion as to a short proviso which 
should be added enabling minor operations to be 
performed. 

The Chancellor of the Exchequer said that he was in 
general agreement as to the major operations which 
endangered life; and as to the minor operations there was 
a great deal to be said for his view also. It was difficult, 
however, to define a minor operation. There was a 
difference between the Workmen’s Compensation Act and 
this scheme. ‘The one involved a continued liability on 
the employer, but under the bill it was a question of 
insurance to which the men had contributed money. At 
the same time, he was ready to consider the question of 
minor operations, but he could not accept the responsibility 
of adopting words without further consideration. He felt 
strongly against compelling any workman to submit him- 
self to be “ cut up” (“ Oh! oh!), and it was of vital impor- 
tance that he should not impose a penalty on a workman 
if he refused to run the risk of a serious operation. He 
would, however, consider the question between now and 
the Report stage with the view of finding a form of words 
to meet the case. 

Mr. Pointer said he had a very serious cut upon his right 
thumb, and the doctors wanted to amputate that thumb. 
He withstood the doctors, and his thumb was now as 
good as ever it was. The same thing happened to his 
father. 

The amendment was agreed to. 


The clause as amended was added to the bill. 


Progress was reported, and the House adjourned at 
12.40. 
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Administration of Medical Benefits. 
The Committee began on Clause 14, which stood as 
follows: 


(1) Every approved society and local Health Committee shall 
for the purpose of administering medical benefit make arrange- 
ments with duly qualified medical practitioners for insured 
persons to receive attendance and treatment to the satisfaction 
of the Insurance Commissioners from such practitioners. 

(2) Every such society or committee shall also make provision 
for the supply of proper and sufficient drugs and medicines to 
insured persons, and no arrangement shall be made with a 
medical practitioner under which he is bound or agrees to 
provide drugs or medicine for any insured person at an inclusive 
fee without the consent of the Insurance Commissioners, which 
consent they shall not give unless the circumstances of any 
locality situate in a rural district are such as to make it 
expedient to do so. 

(3) An approved society may enter into an agreement with the 
local Health Committee for the administration of medical benefit 
among such of the members of the society entitled thereto as 
may be resident in the county or county borough for which the 
committee is established; and on any such agreement being 
made the committee shall take over such atiministration, and 
there shall in each year be paid out of moneys credited to the 
society such sum in respect of every membey of the society 
entitled to the benefit and resident in the county or county 
borough as may be agreed between the society and the com- 
mittee. 

(4) If in any year the amount payable toa local Health Com- 
mittee in respect of all persons for the administration of whose 
medical benefit it is responsible is insufticient to meet the esti- 
mated expenditure thereon, the committe may, through the 
Insurance Commissioners, transmit to the Treasury and to the 
council of the county or county borough an account showing the 
amount so payable and the estimated expenditure, and the 
Treasury and the county council or the council of the county 
borough shall, if satisfied that the amounts so payable and the 
proposed expenditure are reasonable and proper in the circum- 
stances, sanction the expenditure. 

(5) The Treasury and the council of the county or county 
borough sanctioning any such expenditure as aforesaid shall 
thereupon each be liable to make good, in the caseof the Treasury 
out of moneys provided by Parliament, and in the case of the 
council of a county or county borough out of the county fund or 
borough fund or borough rate, as the case may be, one-half of 
any sums expended by the local Health Committee on medical 
benefit in the course of the year in excess of the amounts so 
payaXle to the local Health Committee as aforesaid. 


On the motion of the Chancellor of the Exchequer, the 
words ‘“ approved society and ” in line 1 were omitted. 


Incomes Below £104. 

Sir Philip Mangus moved to amend the clause by 

inserting words to make Subsection (1) begin: 

Every local Health Committee shall, for the purpose of 
administering medical benefit ‘‘in respect of insured 
persons whose income from all sources does not exceed 
£104 a year,’ make arrangements with duly qualified 
medical practitioners. 

This amendment, he said, was one on which the whole of 
the medical profession were absolutely agreed. If this 
amendment fixing a limit of income for these insured 
persons were carried, the doctors were willing loyally to 
co-operate with the Chancellor of the Exchequer in giving 
effect to the provisions in this bill. The medical profession 
had put this income limit in the forefront of their require- 
ments, and he hoped this amendment would be as favour- 
ably considered as the amendment last night moved by the 
hon. member for Hoxton. The amendment did not inter- 
fere in any way with the principle or structure of the 
measure, and it would not increase the cost to the con- 
tributors. He believed the medical benefits might be 
reduced if the wage limit were inserted, for there was every 
probability that the payments made by approved societies 
would be less than under the bill. The amendment pro- 
posed that persons whose income was between £104 
and £160 a year should receive a money payment in lieu 
of medical attendance, and that persons whose income 
was below £104 a year might, if they preferred it, 
receive a sum of money in lieu of medical attend- 
ance. Those who received this lump sum _ would 
have to make their own arrangements with the doctors. 
The bill as it stood proposed to extend medical treatment 
under contract to all insured persons. At present there 
were six million people receiving medical benefit by con- 
-tract, but that would be extended to nine million people 
more. Experience had shown that the contract system 
was not wholly satisfactory and had not been entirely 
successful. In certain cases it was -necessary, but it was 
not the best system for the cure of illness or the preven- 
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tion of disease. The whole of the medical profession wag 
of opinion that, if possible, payment according to services 
rendered should be substituted for medical attendance 
under the contract system. The amendment would act 
as a sort of brake on the sudden extension of the contract 
system. They were often told that in Germany this 
system operated very well. The Chancellor of the 
Exchequer must have had the German system in his 
mind when he framed the bill, but if he had investi. 
gated: the matter fully he would have found that there 
were loud complaints against the German system; all 
things made in Germany were not necessarily good. If 
the amendment were agreed to, there would be no neces. 
sity for the doctors to combine to secure better terms, 
He considered that they should proceed _ tentatively 
with this great experiment, and, while excluding none 
of the poorer classes from the contract system, should 
make it possible for those who preferred, and in most 
cases could afford to do so, to make their own arrangements 
with the medical profession. It must not be supposed 
that the doctors in advocating this important change were 
influenced wholly by selfish considerations. This was not 
true. There were many doctors who would be absolutely 
ruined as the bill stood. He had received many piteous 
letters from doctors stating that they would be absolutely 
ruined if the bill as it stood became law. In one city re- 
turning three Radical members to Parliament he had been 
told that out of 214 doctors 198 had refused to co-operate 
unless such an amendment as this was introduced in 
the bill. What most concerned the medical men was 
the injury which the great extension of the contract 
system would exert on their status, the character of their 
practice, and the effect on the insured persons who would 
be treated by them, as well as on the progress of medical 
science and the general position of hospitals. This bill 
affected more than was supposed the future of the hos. 
pitals, and it would be regrettable if the voluntary system 
connected with the hospitals had to be given up as had 
been the case in Germany. He did not suggest the absolute 
substitution of payment for services for payment by con- 
tract. The medical profession did not agree that, such a 
substitution would be advantageous. But while the doctor 
was able to combine private practice with club practice the 
contract system was at least faulty, and it would be 
intolerable if the contract system were to occupy the 
whole time of the doctor. In that case the doctor would 
have no leisure. He would get no opportunity of keeping 
himself abreast of the application of science to his prac- 
tice; he would have no chance of rising. in his profession. 
Hence the value of the amendment, which would have the 
effect of restricting the application of the contract system. 
While the system might work well when confined to 
narrow limits, it became injurious to the doctors and 
to those whom they were called upon to treat when it 
was extended to the length contemplated by the bill. 
The main objection urged against-this proposal was the 
difficulty of enforcing the £2 limit; but he maintained 
that there would be no difficulty in ascertaining whether 
a person’s income was over or under £2 a week. Every 
person claiming medical treatment would have to show 
the local Health Committee that his income was under 
£2a week. But the medical profession had stated that it 
was not desirous of insisting in every individual case on 
this limit, or that any inquisitorial investigation should be 
made. It would be sufficient for them if the principle were 
recognized that the right to claim medical treatment 
belonged to those only whose incomes were under £2. 
There were certain districts where the £2 limit might be 
considered too high for workmen, and particularly for the 
agricultural labourers earning less than £2 a week, and 
who, with a characteristic spirit of independence, would 
prefer to pay their doctor for his attendances. But as 
long as the £2 limit was recognized as the dividing line, 
and the larger the amount of elasticity left in the bill, the 
better it would be for all concerned. Having gone as far 
as he had done to meet the views of the medical profession, 
the Chancellor of the Exchequer would be rendering a 
great service to medical practice generally if he accepted 
the amendment. He would at once bring all the doctors 
into line with him, and they would co-operate with him in 
giving effect to the provisions of the bill. Surely it was 
better in the interests of the bill to accept a provisiorr 
which all members of the medical profession were agreed 
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in asking, and to which they attached the greatest possible 
importance. 

The Chancellor of the Exchequer hoped the Committee 
would fully realize what the amendment meant. It 
meant that all those who were earning above £2 a week 
would be excluded from the arrangements for medical 
benefits provided by the bill. 

Sir Philip Magnus: It does not exclude them from medical 
benefits. 

The Chancellor of the Exchequer: I say it excludes 
them from the benefits of the medical arrangements. It 
meant that in districts where from times whereof the 
memory of man runneth not to the contrary all medical 
arrangements of the industrial population had been on 
contract terms; in future they would be ruled out, in so far 
as national insurance was concerned, from the benefits. 

Mr. Cave: The amendments taken together come to 
this—that in these cases existing arrangements will go on 
and insured persons will receive from the fund an equi- 
valent sum sufficient to pay the doctor. 

The Chancellor of the Exchequer: Surely the hon. and 
learned gentleman cannot mean that? Does he mean that 
where you have, say, a mining club, and the miners pay by 
contract, that in future they will pay no more although 
they earn over £2. (Some dissent.) Then I do not under- 
stand what the amendment means. Either they will pay 
the same, less, or more. 

Sir Philip Magnus: They will pay the same. They will 
make their own arrangements. 

The Chancellor of the Exchequer submitted that the 
meaning of the amendment was that where there were 
arrangements in mining and _ textile districts whereby men 
earning 30s., 35s., £2, or £2 10s. a week entered into a con- 
tract with their medical man to receive medical attend- 
ance, if the societies became approved societies under this 
bill, they would cease to receive the benefits of that con- 
tract. (Cries of “No.”) He had thought the whole mean- 
ing of the agitation was this—that it was not fair to call 
on the doctor for 6s. a year to cure men who were receiv- 
ing over £2 a week. This was an amendment to deprive 
people who were earning over £2 of the services of the 
doctor on contract terms. (“ No.) If ii did not mean that, 
what on earth did it mean? What would happen in that 
case? There were districts where it was the tradition 
that the medical practice was a contract practice. Those 
were districts in which men, especially in good times, 
earned more than £2 a week. In a report of the British 
Medical Association a doctor practising in a mining dis- 
trict, where the miners certainly earned more than £2 
weekly in good times, protested against an amendment of 
this kind on the ground that the men were accustomed to 
subscribing regularly in order to obtain the services of a 
doctor, and had a horror of doctors’ bills. That medical 
practitioner declared that the proposal embodied in the 
amendment would not be operative. A man might be 
earning £2 a week at one time, andimmediately afterwards, 
owing perhaps toa falling-off in trade, his wages might 
drop below that standard. Would the man be entitled 


‘then to the benefit of the club doctor? He assumed that 


would be so. Such an in-and-out arrangement would be 
ridiculous. The £160 limit applied to another branch in 
which there would not be similar fluctuations and in 
which there would be an annual income limit. In the 
cases to which he was referring there might be fluctuations 
from week to week, and a man might be entitled to the 
services of the club doctor at a time when he did not need 
them, and then when earning over £2 a week he might 
become ill and he would not be entitled to those services. 
Such an arrangement was perfectly preposterous. 

Sir Philip Magnus said the right hon. gentleman must 
know that he was using a sophistical argument. 

The Chancellor of the Exchequer said the hon. gentle- 
man appeared to be annoyed at the exposure of the 
preposterous character of the amendment. In certain 
districts contract practice was almost universal, and in 
other districts with an industrial population that system 
did not exist. From the point of view of the medical pro- 
fession this was a thoroughly bad amendment. There 
were counties in which a man earning £2 a week was a 
very exceptional person, and a limit of £2 would not be of 
the slightest use to the doctors there. Those were districts 
in which there was no contract practice or very little, and 
in whish men earning 25s. or 30s. a week paid their doctors 





on the fee system. It must be remembered also that a 
wage of £2 a week in one district was equivalent to only 
30s. in another. A man earning 30s. weekly in a rural dis- 
trict was better off than a man earning £2 a week in London. 
The £2 limit, therefore, was artificial. In Lancashire there 
were doctors who told him that they would not under- 
take practice on the contract system at any price. The 
amendment of the hon. member for Hoxton would be 
applicable there. The first agitation was for a £2 limit; 
then a compromise was ‘suggested, and. the medical pro- 
fession said; “‘ We will have the £2 limit and the -com- 
promise as well where we can getit.” If the objects of 
the champions of the medical profession were to place 
their friends in a position which would entitle them to no 
sympathy from any reasonable man, that was the action 
which they would adopt. 

Sir Gilbert Parker said the amendment mentioned £104 
a year. A man might earn £3 a week for a certain period 
and £2 or £1 a week at another time; but for a year the 
total sum which he earned might not exceed £104. 

The Chancellor of the Exchequer said that was a 
different matter. The £2 limit must be a compulsory 
limit everywhere, and it was said that in addition to that 
there should be an optional limit which might be 25s. or 
30s. weekly. It was of that he was complaining. If the 
doctors would declare themselves willing to consider local 
conditions and to allow arrangements to be made between 
themselves and the local Health Committee which would 
take into consideration the customs of the neighbourhood, 
they could set up a rough-and-ready limit which, although it 
could not be enforced very strictly in any neighbourhood, 
would suit the doctors very much better, because arrange- 
ments could be made and enforced by the local Health Com- 
mittee. The £2 limit would be of no use in many dis- 
tricts, for he did not suppose that in many rural areas it 
would be possible to find 5 per cent. of the workmen 
earning £2 weekly. Under the arrangement which he 
suggested the medical profession would have the guarantee 
of the local Health Committee of payment in respect of 
that portion of the population which could not pay fees. 
The doctors would be better off in those circumstances. 
At present they lost heavily in bad debts. He had never 
heard of a case in which a doctor refused to attend a 
man because he was poor. (Hear, hear.) When he met 
the British Medical Association he mentioned bad debts, 
and one of the doctors present said that bad debts repre- 
sented 40 per cent. of the accounts in his books. In 
future, under the bill, while it was true that doctors would 
not get their fees, they would get payment at the rate of 
4s. or 5s., or whatever might be the amount arranged, 
instead of a large proportion of bad debts. In regard to 
people who could pay a doctor’s fees and did pay them now, 
if the amendment of the hon. member for Hoxton were 
accepted a futile £2 limit would not be imposed, but a 
rough-and-ready line agreed upon between the medical 
profession and the local Health Committee could be en- 
forced. In those cases in which doctors declined to attend 
that class of people except upon the old system, the local 
Health Committee ought to set aside the 5s. or 6s. weekly, 
or whatever the sum might be, and the insured man, when 
ill, would pay his doctor's fees and draw upon the reserve 
for that purpose. There would be another advantage in 
that. There was not only a local, there was a personal 
option. Many doctors would not take contract practice on 
any terms. In Germany, he was informed, there were 
doctors who would not work under the insurance scheme, 
and that was probably true in this country of what might 
be called the “better-class” doctors. A workman might 
say, “I prefer the services of this medical man,” but 
unless there was a personal option of this kind he would 
have to be content with somebody who would work 
on contract terms. With the name on the panel a man 
might have his own doctor, drawing on the reserve 
for the objects of the bill. There would be advan- 
tage to doctor and workman, a widening of the scope 
of selection; and he suggested to those who had the 
interests of doctors at heart and the interests of 
national health that it would be far better to have an 
elastic system of that kind than a rigid rule; it would be 
far better in rural districts, where the £2 limit would be no 
good at all. A free and open system would work admir- 
ably. The £2 limit could not be arrived at; it fluctuated 
from season to season and even from week to week. Then 
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a man earning 30s. a week might have savings. A doctor 
knew pretty well what means a man had, but there was 
no machinery to find out who got £104 a ycar, and, he 
appealed to hon. members, would not an. elastic system be 
better than a rigid limit? It would enable doctors to 
carry on their private practice and would help them to get 
their bills paid. It would enable the workman to secure 
the services of a special medical adviser, even though that 
medical adviser refused to work on contract terms. The 
amendment of the hon, member for Hoxton met the 
realities of the case. A fixed artificial limit would suit 
neither doctor nor patient, and would not be in the interest 
of national health. 

Sir R. Finlay had no desire to argue on the amendment 
solely from the point of view of the doctors; it affected 
them most seriously, but it also affected the public, and he 
had hoped to satisfy the Chancellor of the Exchequer 
that in the public interest the amendment ought to be 
aecepted. The right hon. gentleman repeated two argu- 
ments with variations throughout his speech, that a fixed 
limit would be of no use in many districts, for there were 
many districts where the £2 limit would be too high, 
and he put it to the Committee as if the choice were 
between £104 and no limit at all. What was wanted was 
a discretion in the Health Commiitze. Existing arrange- 
ments would go on, but the nan who desired to take 
advantage of this arrangement would have the help of a 
money equivalent instead of relief of the kind the bill 
proposed. In the opening of his sp2ech the Chancellor of 
the Exchequer said the object was to take away medical 
benefit from those who had more than £104 a year. 

The Chancellor of the Exchequer: No. 

' Sir R. Finlay said it was qualified later, and he accepted 
the assurance that the right hon. gentleman did not 
mean it. 

The Chancellor of the Exchequer said what he did say 
vas that where a man was now receiving medical 
attendance under contract, he would not command that 
ettendance under that contract in future. 

Sir R. Finlay said that was not the point he was dealing 
with. They knew the right hon. gentleman’s intention, 
but for a master of language his words were singularly ill- 
chosen. The object of the amendment was not to de- 
prive men with more than £104 a year of medical benefit, 
but to give them the benefit in another and preferable 
shape. Instead of getting it in kind under the contract 
system, they would get the money contribution, helping 
them to make their own arrangements with their doctors. 
This was an arrangement which, in the interest of insured 
persons, ought to be accepted. The contract system in 
medical practice had been universally condemned by 
experience, and it was a great flaw in the bill that it pro- 
posed to supersede the system of private practice as 
between doctor and patient by a universal system of 
contract in regard to all persons with incomes up to £160. 
The object of the amendment was to restrict the area of 
the contract system. That system did not give good 
results; it was bad in its effects on doctor and patient. 
Many medical men would not take contract practice, so 
there was a limited choice, and not such good men 
as could be obtained on ordinary professional terms. The 
contract system had a bad effect on the relations of 
doctor and patient. The patient was apt to think he 
could treat the doctor as his servant, send for him un- 
reasonably, and demand his services whenever he thought 
fit. On the other hand, the fee system prevented unreason- 
able demands and secured for the patient the best of his 
medical adviser’s skill and attention. The only good con- 
tract system he had heard of was in China. The Emperor 
of China had a staff of physicians who were paid by salary, 
but if the Emperor fell ill the salaries stopped and did not 
begin again till his Majesty recovered. No doubt the con- 
tract system was necessary in the case of poor patients in 
this country, but there was no good reason for applying it 
forcibly to classes who could and did pay. <A large part 
of the income of the ordinary medical practitioner was 
derived from persons whose incomes were under £160 a 
year. Why should the Goverment disturb the existing 
system in the case of incomes of between £100 and £160? 
Let them leave it to go on as it was and give the insured 
person a money contribution which would help him to 
make his own arrangements. It might be that there were 
districts where the limit of £104 was too high, but these 














cases might be met by the introduction of a discretionary 
element. He hoped the Chancellor of the Exchequer 
would accept the amendment. 

Mr. Gill said the amendment would be inquisitorial, 
and would exclude a large number of artisans. He called 
attention to the fact that a man who earned £2 a week at 
one time might earn less at another; and pointed out that 
the value of rioney varied in different parts of the country. 
Wages of £2 a week in London were not equal’ to more 
than 30s. a week in some ‘other places. ‘Then a. man 
earning £2 a weck who had a large family might be really 
much worse off than another man who only earned 30s. 
The agitation which had taken place amongst the doctors 
showed what could be done by combination, and was a 
splendid example of the trade union movement. While he 
wished the doctors to be adequately paid, he could not 
vote for ruling out a great mass of the working classes 
from this bill. He objected to the amendment, and 
believed the Labour Party would vote against it. 

Sir Alfred Cripps pleaded for the acceptance of the 
amendment, and Sir A. Markham opposed it. 

Mr. George Roberts, speaking of his own experience of 
the contract system, repudiated the statement that doctors 
employed under that system scamped their work, and he 
expressed the belief that the medical men in the reral 
districts would be benefited by the Government scheme. 
He also contended that it was inequitable to look only at 
the rate of weekly wages received by workmen. In his 
view wages should be looked at from the point of view of 
how they covered the whole of the Habilities attached to 
living and not merely the weekly needs. Weekly wages, 
for example, had not the equivalent ratio of value among 
the classes of workmen who received a little higher pay 
because of their arduous occupations and the shorter range 
of their active life as they had among workmen engaged 
in less trying work. Jn his view, therefore, the amend- 
ment would cause a grave injustice to large groups of 
working men, while being unjust in its incidence. 

Sir Gilbert Parker had great doubts about the amend- 
ment, and counselled its withdrawal in favour of Dr. 
Addison’s proposal coming on later. 

Dr. Esmonde urged that if they cut out of the medical 
man’s private practice persons having from £2 to £3 a 
week, he would have to recoup himself somewhere, and he 
would require a larger capitation grant from every one, 
whether receiving over or under £2a week. That meant 
that they would be penalizing the poorest and the most 
deserving portion of the community. 

Sir H. Craik, dealing with some of the arguments against 
the proposal, could not accept the view that local option 
was desirable. The difficulties in the way of local option 
were very great. The profession as a whole were anxious 
to avoid a fight in every particular case, and an acrimo- 
nious debate in every parish in the country. He was most 
anxious that the bill should work well for the labouring 
classes, but it would not work well for them if they were 
left to the tender mercies of those who were prepared to 
undertake this sweated contract practice. The Chancellor, 
he complained, had not fairly represented the position of 
those who supported the amendment, for they did not 
desire to take away a single benefit that now existed. The 
opinion of the medical profession was united in a desire 
that the question should not be fought out in each district, _ 
but that Parliament should give a fair indication of the 
limit of wage of those receiving benefits under the bill. 

After some remarks in favour of the amendment by 
Mr. Boyton, it was negatived without a division. 

Dr. Hillier moved to substitute “ registered” for “ duly 
qualified.” 

The Attorney-General said that the term “ duly qualified” 
would only apply to registered practitioners. ; 

. The amendment was by leave withdrawn. 

Mr. Pointer then moved to include “duly qualified 
certificated herbal practitioners.” “No doubt the people 
who believed in the herbal system of medicine were in a 
minority, but they were a considerable number, and, 
bearing in mind the remarks of the Chancellor of the 
Exchequer that they could not expect the best results 
when a man was under the treatment of some one in 
whom he had no faith, he submitted that this was a case 
for further consideration. Under the Medical Act of 1858 
herbalists were not allowed to minister to members of 
friendly societies, but that membership was a voluntary 
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matter, and members knew on joining that the medical 
practitioner was the person to whom they had to go for 
medical benefits. Under the bill there would be no 
option, although a man might prefer the herbal treatment. 

Mr. McKenna said he did not think the hon. gentleman 
could seriously expect the Government to accept this amend- 
ment. (Some Labour cries of ‘‘ Why not?”) The Chancellor 
of the Exchequer had already stated that he proposed to 
take into favourable consideration the later amendment of 
the hon. member for Hoxton, which provided that a person 
might make his own arrangements for receiving medical 
attendance and treatment. If he made his own arrange- 
ments he would receive the full amount to which he would 
be entitled under the head of medical benefit, and if he 
desired, in pursuance of making his own arrangements, to 
spend his money on a duly qualified herbalist, he would be 
at liberty to do so, and the herbal practitioner would be 
entitled to receive precisely the same benefit as any other 
medical practitioner. 

The amendment was negatived. 


The Free Choice of Doctors. 

The Chancellor of the Exchequer then moved to omit 
from Subsection (1) of the clause, after “ practitioners,” 
tit: words “for insured persons to receive attendance 
and treatment to the satisfaction of the Insurance 
Commissioners from such practitioners”; and to insert: 


in accordance with regulations made by the Insurance 
Commissioners. 

(2) The regulations made by the Insurance Commissioners 
shall provide for the arrangements made being subject to the 
approval of the Insurance Commissioners and being such as 
to secure that insured persons shall, save as hereinafter pro- 
vided, receive adequate medical attendance and treatment 
from the medical practitioners with whom arrangements are 
so made, and shall require the adoption by every local Health 
Committee of such system as will secure : 

(a) The preparation and publication of lists of medical 
practitioners who have agreed to attend and treat insured 
persons whose medical benefit is administered by the 
Tesmmnitbes and resident within the area to which the list 
selates; 

(b) A right on the part of any duly qualified medical prac- 
¢itioner who is desirous of being included in any such list as 
aforesaid of being so included, except in cases where the 
Insurance Commissioners, after such inquiry as may be 
prescribed, are satisfied that his inclusion or continuance in 
the list would be prejudicial to the efficiency of the medical 
service of the insured ; 

(c) A right on the part of any insured person of selecting 
from the appropriate list the practitioner by whom he 
wishes to be attended and treated, and, subject to the con- 
sent of the practitioner so selected, of being attended and 
treated by him ; 

(d) The distribution amongst and, so far as practicable, 
under arrangements made by, the several practitioners 
whose names are on the lists of the insured persons who 
after due notice have failed to make any selection, or who 
have been refused by the practitioner whom they have 
selected : 

Provided that if the Insurance Commissioners are satisfied 

after inquiry that the practitioners included in any list are not 
such as to secjire an adequate medical service in any area, they 
may dispense with the necessity of the adoption of such system 
as aforesaid as respects that area, and authorize the Committee 
to make such other arrangements as the Commissioners may 
approve. 
He said that in order to meet some amendments to his 
amendment which appeared on the paper he proposed to 
make a few alterations in his amendment, and then move 
it in its altered form. For instance, it was suggested that 
the Insurance Commissioners should not have the right to 
exclude from the panel any duly qualified medical practi- 
tioners because they had certain theories in regard to 
medicine or surgery. He agreed that that was not a 
matter which concerned the Insurance Commissioners ; 
and that every man who was a duly qualified medical 
practitioner should have a legal right to appear on the list. 
But he thought the Insurance Commissioners should have 
the right of inquiry into the conduct of a doctor after he 
had been placed in the list. A doctor, for instance, might 
be tempted to be so lenient as to encourage malingering in 
order to increase his practice. He therefore altered para- 
graph (b) so that it should read, after “included”: 

But where the Insurance Commissioners, after such inquiry 
as may be prescribed, are satisfied that his continuance in the 
list would be prejudicial to the efficiency of the medical service 
of the insured, they may remove his name from the list. 

The doctor, of course, would he heard in his defence, 

Mr. Boyton asked wether there would be an appeal. 





The Chancellor of the Exchequer said he did not think 
it would be necessary to allow an appeal. The Insurance 
Commissioners would be perfectly impartial. Probably 
they would appoint some one to hold an inquiry, and the 
report would be submitted to them for decision. That 
would be in the nature of an appeal. It had also been 
pointed out by the friendly societies that if an insured 
person had the right to change his doctor constantly the 
doctors might fall entirely into the hands of malingerers. 
He thought some check should be placed on that, and 
therefore he inserted in paragraph (c), after “selecting,” 
the words “at such period as may be prescribed.” 

The amendment, thus altered, was then put from the Chair. 

Mr. Forster said the right hon. gentleman’s amendment 
would make a great improvement in the bill. He hoped, 
however, that an appeal from the decisions of the Insur- 
ance Commissioners under paragraph (6) would be allowed. 
If a doctor were struck off the list it would mean the com- 
plete loss of his livelihood. That was too great a power 
to put into the hands of Government officials without 
appeal. Every doctor in such circumstances was entitled 
to have the protection of an appeal to a court of law. 

Mr. Lough and Sir Gilbert Parker expressed approval of 
the changes, and Mr. Cassel proposed to amend paragraph 
(a) of the amendment so as to provide that the doctors on 
the lists need not be resident in the area to which the 
lists related. 

The Chancellor accepted the amendment to the 
amendment, and it was agreed to. 

Mr. Cassel next moved to insert a provision at the end 
of subsection (b) that every refusal by the Insurance 
Commissioners to include or continue any practitioner in 
the list should be subject to an appeal in the High 
Court. He said that almost everything that mattered to 
a man in life was here at stake. 

Sir Gilbert Parker supported the amendment. , 
The Chancellor of the Exchequer could not accept the 
amendment. If the amendment were carried it might 
involve bringing fifty or a hundred witnesses to London, 
and no one would be able to tell when the case would come 
on. His arrangement was really a much fairer one than 
the procedure by which at the present time a man might be 
found guilty of infamous conduct and deprived of the whole 
of his professional position by the medical profession. In- 
fallibility could not be expected either in a judge or a 
Government official. But the point was, Which of the two 
methods of inquiry was the one more conducive to fair 
play to the practitioner and to the efficiency of the 
insurance fund? He was willing to consider whether it 
was desirable to have any form of appeal, but appeal to the 

High Court would be the worst method. 

Sir R. Finlay asked what form of inquiry was con- 
templated. 

The Chancellor of the Exchequer said the suggestion 
he had made was that the Insurance Commissioners should 
appoint some one to inquire and report to them. The 
doctor would then have a second chance before the 
Commissioners. ; 

Sir R. Finlay: Can you not give an appeal upon the 
material on which the Commissioners themselves adjudi- 
cated to a judge with medical assessors ? 

Mr. Lawson: Would not the right hon. gentleman con- 
sult the medical profession before the Report stage? The 
first thing is that the profession should be satisfied that 
the tribunal is a fair and just one. 

The Chancellor of the Exchequer replied that he had 
already done so. He would consider the suggestion of 
the right hon. and learned member for Edinburgh and 
St. Ancrews Universities and any others. 

The amendment was withdrawn, and the amendment 
proposed by the Chancellor of the Exchequer, as amended, 
was agreed to. 

Income Limit. 

Dr. Addison then moved to add at the end of the above 
amendment the fellowing subsection : 

“The regulations made by the Insurance Commis- 
sioners shall authorize the local Health Committee by 
which medical benefit is administered to require any 
persons whose income exceeds a limit to be fixcd 
by them, and to al'ow any other persons, in lieu 
of receiving medical benefit under such arrangements 
as aforesaid, to make their own arrangements for re- 
ceiving medical attendance and treatment (including 
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medicines and appliances), and in such case the com- 
mittee shall, subject to the regulations, eontribute from 
the funds out of which medical benefit is payable towards 
the cost of medical attendance and treatment (including 
medicines and appliances) for such persons sums not 
exceeding in the aggregate the amounts which the com- 
mittee would otherwise have expended in providing 
medical benefit for them.” He disclaimed any intention 
to exalt the medical profession or on its behalf to dictate 
terms. In regard to the question of an income limit, a 
number of medical men had made representations which, 
no doubt, were not altogether warranted. He hoped the 
committee would credit the medical profession with a 
sincere intention to have the medical service placed upon 
a sound basis, and to have the matter dealt with fairly. 
Some doctors had said, quite unnecessarily, that they 
would be ruined by the passing of the bill. Such repre- 
sertations had often arisen from the lack of a full 
knowledge of the provisions of the measure. The 
fact had been overlooked that doctors would be paid 
in respect of people who were well, and that they 
would have fewer bad debts. Some of the alarm 
caused by the bill was unwarranted; nevertheless there 
was a genuine feeling of alarm, and it was said quite 
truly that if persons who were now attended as private 
and fee-paying patients were to be dealt with in future as 
insured persons upon a uniform basis the incomes of their 
medical attendants would be diminished. ‘He thought the 
principle of local option was preferable to the arrangement 
which had been suggested earlier in the sitting. A number 
of medical men would have those who had been their 
private patients become insured persons. That would 
happen in various districts in which different conditions 
prevailed, and he thought that the people who should be 
consulted in order that an equitable arrangement might be 
arrived at were those on the spot. If medical practitioners 
were deprived of all fee-paying patients, they would have 
to demand a higher capitation rate in respect of the lower- 
paid workers. The amendment would permit a con- 
tinuance of existing arrangements, and would have the 
advantage of introducing elasticity into a system which 
was necessarily experimental. It would also form a basis 
upon which might be established within a few years an 
equitable and satisfactory system of both work and 
payment. 

Mr. Chiozza Money viewed the amendment with some 
apprehension, and advised the addition oi the words “ with 
the consent of the approved society concerned,” and that 
there should be a limit of income to £104 a year. 

Mr. Snowden and Sir A. Markham spoke in opposition 
to the amendment. 

The House divided, and there were— 


For the amendment ... ane woe: Md: 
Against oe oe eee oe 41 
Majority for ... ose we 238 


Mr. Cecil Harmsworth moved the following provision : 


The regulations may provide that, in the case of persons who 
are receiving medical attendance and treatment under any 
system or through any organization existing at the time of 
the passing of this Act and approved by the local Health Com- 
mittee and Insurance Commissioners, such medical attendance 
and treatment may be treated as, or as part of, their medical 
benefit under this part of this Act, and may provide for the 
committee contributing towards the expenses thereof the whole 
or any part of the sums which would be contributed in the 
case of persons who have made their own arrangements as 
aforesaid. 


He said he understood that the qualification “ existing at 
the time of the passing of this Act” and the words “and 
Insurance Commissioners,” which did not appear in the 
amendment as he put it on the paper, would render it 
more acceptable. The object of the amendment was to 
safeguard the interests of the great medical institutes 
established by friendly societies, to which he had drawn 
attention during the previous day’s debate. 

Mr. McKenna: We accept it. 

The amendment was agreed to. 


Chemists and the Supply of Medicines. 

Mr. Glyn-Jones moved an amendment in continuance of 
the above, providing that the supply shall be “in accord- 
ance with regulations made by the Insurance Commis- 
sioners, which shall provide for the arrangements made 





being subject to the approval of the Insurance Commis. 
sioners, and being such as to enable insured persons to 
obtain from any person with whom arrangements have 
been made such drugs, medicines, and appliances as may 
be ordered by the medical practitioner by whom they are 
attended, and shall require the adoption by every local 
Health Committee of such a system as will secure: 

(a) The preparation and publication of lists of persons, 
firms, and bodies corporate who have agreed to supply 
drugs, medicines, and appliances to insured persons whose 
medical benefit is administered by the committee, according 
to such scale of prices as may be fixed by the committee: 

(b) A right on the part of any properly qualified person 
who is desirous of being included in any such list as afore- 
said, of being so included, except in cases where the Insur- 
ance Commissioners after inquiry are satisfied that his 
inclusion or continuance in such list would be prejudicial to 
the efficiency of the service. 

Provided that— 

(i) If the Insurance Commissioners are satisfied that the 
scale of prices fixed by the committee is reasonable, but 
that the persons, firms, or bodies corporate included in any 
list are not such as to secure an adequate and convenient 
supply of drugs, medicines, and appliances in any area, they 
may dispense with the necessity of the adoption of such 
system as aforesaid as respects that area and authorize the 
committee to make such other arrangements as the Com- 
missioners may approve. 

Mr. McKenna said that the Government accepted the 
amendment. It was quite recognized by the Committee 
that it merely applied to those who dispensed medicines, 
the same principle that applied to the doctors, and he 
believed that it would receive general support. 

The amendment was agreed to subject to verbal altera- 
tion at a later stage. ' 

Mr. Peto moved to omit the words “or agrees” in the 
second subsection of the clause, in order not to preclude 
any agreement between the Health Committee and a 
doctor to allow him still to continue a dispensary. He 
thought that to make it absolutely illegal for a Health 
Committee to make any arrangement whatever would be 
to tie their hands unnecessarily. 

Mr. McKenna did not think that the amendment raised 
a matter of great importance. The clause said that no 
arrangement should be made under which a doctor was 
bound to provide, and if he agreed to provide he presumed 
he would be bound. However, if the hon. gentleman 
would withdraw his amendment, the question should be 
considered. 

The amendment was by leave withdrawn. 

Mr. Glyn-Jones moved to leave out the words “at an 
inclusive fee.” He said it was quite obvious that the only 
way an agreement could be made with a doctor was per 
capita, or on an inclusive basis. No arrangement could be 
made whereby he should be paid for the drugs he used, 
seeing that he was the only person who knew what drugs 
were used. 

Mr. Austen Chamberlain said he imagined that the 
general principle on which they were proceeding was that 
they should not, unless it was absolutely necessary for the 
working of the bill, disturb the present right of arrange- 
ment. He did not think the hon. member was carrying 
out that principle in his amendment. 

Mr. Peto said he regarded these qualifying words as of 
the greatest importance, and if they were cut out it would 
entirely alter the whole of the clause. It would be a 
great misfortune, he thought, if the hands of those who 
would have to administer the Act were tied in the manner 
suggested by the hon. member for Stepney. 

The Attorney-General said the effect of leaving out the 
words would be to carry out what had always been the 
expressed intention of the Government—namely, that they 
should separate the functions of the doctor and the dis- 
pensing chemist. It would not in any way prevent the 
doctor from’ being able to supply medicine when there 
were special circumstances affecting the locality. There 
might be circumstances which rendered it necessary for 
the doctor to dispense medicine, and permission to do so 
was given by the subsequent words of the subsection, 
subject to the consent of the Insurance Commissioners. 
The Government proposed to omit from the subsection the 
words “situate in a rural district,” so as to make the 
right, in such cases, general. 

The amendment was agreed to. 

Mr. Glyn-Jones moved to insert a subsection requiring 
that the regulations should prohibit arrangements for the 
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supply of drugs and medicines being made with persons 
other than persons, firms, or bodies corporate entitled to 
carry on the business of a chemist and druggist under the 
provisions of the Poisons and Pharmacy Act, 1908, who 
undertake that all medicines supplied by them to insured 
persons shall be dispensed either by a registered phavr- 
macist or by a person who, for seven years immediately 
prior to the passing of the bill, has acted as a dispenser 
to a duly qualified medical practitioner or a public 
institution. 

Dr. Hillier moved to insert after the expression “ regis- 
tered pharmacist” the words “or by a certified assistant 
apothecary under the Apothecaries Act, 1815.” 

Mr. Glyn-Jones hoped the amendment would not be 
accepted. If a new qualification were to be provided for 
dispensers it should not be done by a tiny amendment of 
this kind. 

Dr. Hillier denied that his amendment introduced any 
new qualification for dispensers. It was designed to 
prevent the disqualification of 7,000 or 8,000 men who 
were qualified to dispense at present. 

The Chancellor of the Exchequer said the Government 
could not accept the amendment without more prolonged 
consideration. It was not the desire of the Government to 
prevent any one earning their living, and if it turned out 
that any dispensers were cut out by the bill, the Govern- 
ment would accept an amendment to restore them to their 
present position. 

Dr. Hillier accepted the undertaking of the Chancellor 
of the Exchequer. 

The amendment to the amendment was by leave 
withdrawn. ’ 

On the motion of Mr. J. W. Wilson it was resolved 
to substitute three for seven years as the qualifying 
period. 

The amendment as amended was agreed to. 


Consequential Amendments. 

The Chancellor of the Exchequer then moved a series 
of amendments to the subsection, which were, he explained, 
consequential upon the arrangement agreed upon at the 
previous sitting. 

The new third subsection, according to these alterations 
now made in it, would read : 


There shall in each year be paid to the local Health Com- 
mittee for each county or county borough out of moneys 
credited to a society which has members resident in the county 
or county borough such sum in respect of the medical benefit 
for every such member as in default of agreement may be 
determined by the Insurance Commissioners. 


Sir A. Cripps moved to omit Subsection 4. His objection 
to this part of the clause was that with Subsection 5 it pro- 
vided that any deficiency in the amount payable to the 
local Health Committee was to be found Thalf by the 
Treasury and half from the rates. In such a matter 
as national insurance there should be no possibility in any 
circumstances of placing any charge at all on the rates. 
To go back to the report of the Royal Commission, the 
real principle was that national matters should be a charge 
on the national Exchequer. If they put a charge on the 
rates as opposed to the Exchequer, two-thirds of the wealth 
of the country escaped contribution altogether. 

The Chancellor of the Exchequer said this subsection 
did not impose upon the ratepayers a charge which they 
did not bear at the present moment. The Majority Report 
of the Royal Commission found that at least one-half of 
the total cost of pauperism was attributable to sickness. 
This, then, was not a new charge. On the contrary, it 
was a charge on the ratepayers at the present moment 
which ran into millions. It was an increasing charge, 
and had it not been for this bill it would have increased by 
hundreds of thousands each year. 

Sir A. Cripps: The right hon. gentleman is misrepre- 
senting what I said. I drafted most of that report, and 
a scheme of national insurance has nothing whatever to 
do with what we reported on there. 

The Chancellor of the Exchequer objected that that 
was an interruption not to correct a misrepresentation but 
to argue the point. If the hon. member drafted the report 
it was very curious that he should now have ignored its 
most significant feature. That was the great and growing 
charge which sickness was placing upon the rates of the 





country. Moreover, this was the first time that a Chan- 
cellor of the Exchequer had proposed that any portion of 
this charge should be placed upon the Treasury. He was 
finding 6,000,000 for purposes the cost of which hitherto 
had been borne by the rates; and apart from that he had 
not the slightest doubt that the bill would mean a con- 
siderable relief to the ratepayers by closing some of the 
workhouses. The hon. gentleman wished to cut out 
Subsection 4, and if he succeeded would the ratepayers 
thank him for that? It was common ground that the 
incidence of rates was not satisfactory, and the Govern- 
ment hoped to cure that. He was undertaking heav. 
responsibilities now which relieved the ratepayers, and all 
these matters could not be dealt with at one time. 
Meantime the hon. member, as a representative of the 
ratepayers, would accept the responsibility of refusing the 
offer of the Exchequer. If the ratepayers approved of 
this the — would show much less intelligence 
than they had shown in the past. 

Mr. Hayes Fisher was glad to find the ratepayers had 
found a champion who knew more about the incidence of 
local rating than any other member. The interests of 
ratepayers had been neglected in the past because they 
had no direct representation in the House. There had 
never been a Chancellor of the Exchequer against whom 
the ratepayers more needed protection. 

Mr. Ellis Griffith said the power of the local Health 
Committee under the clause was merely one of transmis- 
sion to the Treasury and county council. They had no 
power to levy a rate. The county council need not pay 
the money unless they were satisfied that the expenditure 
was reasonable and proper. 

Mr. Crooks said that the champions of the ratepayers 
would always be rate-savers instead of life-savers. This 
bill, by providing the best possible medical attendance for 
working men, would save the ratepayers much expenditure. 

Mr. Austen Chamberlain said no one could be surprised 
that those who took a special interest in rating should 
protest against the Government’s action. 

The Chancellor of the Exchequer said it was inaccurate 
to say that he was adding to the burdens of the ratepayers 
by the bill. On the contrary, he was relieving the rate- 
payers enormously, for at present they were the only 
persons who were bearing the burdens of all public sick- 
ness, and he was now bringing in the Exchequer as a 
partner. 

After further discussion the Committee divided and the 
amendment was rejected by a majority of 67. 

The Chancellor of the Exchequer moved an amendment 
which would make the latter part of Subsection 4 read: 
“ And the Treasury and the county council, or the council 
of the county borough, may, if they think fit, and if 
satisfied that the amounts so payable and the proposed 
expenditure are reasonable and proper in the circumstances, 
sanction the expenditure.” 

The amendment was agreed to. 


Capitation Rate. 

Dr. Esmonde moved a new subsection providing “ that no 
Health Committee shall contract with any medical prac- 
titioner for a less fee than 8s. 6d. per insured person per 
year.” He presumed that in the great majority of cases 
there would be a capitation fee. If they allowed the local 
Health Committee to pay a less sum than 8s. 6d. he was 
absolutely certain that they would rob the working man of 
the country of the best medical attendance. 

The Chancellor of the Exchequer said this was a most 
extraordinary demand, and one which had never been put 
forward before. There were many rural districts at present 
where the limit was half a crown. That was unreasonable. 
The hon. member was asking them to raise the minimum 
from half a crown to 8s. 6d. Suggestions had been invited 
from the medical profession in regard to the fee to be fixed, 
and in the vast majority of cases 6s. or under had been 
suggested. In only about 30 cases had they been asked 
for as much as 8s. 6d. 

The discussion was continued by Mr. Barlow, Mr. W. 
Rutherford, Mr. Newman, and Mr. Peto. 

Mr. G. Roberts resented the implication which, he said, 
had been made that the friendly societies had sweated the 
medical profession. 

Mr. F. Hall considered that it was absolutely necessary 
that the House should impose a minimum charge. 
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Dr. Addison said the British Medical Association had 
asked the House not to fix a minimum fee. The hon. 
member who had moved the amendment was not acting in 
the interests of the medical profession. 

Sir F. Banbury thought the House must give the local 
Health Committees some guidance. ; 

Sir R. Baker was afraid the whole bill would break 
down in many districts unless some guidance were given to 
the Health Committees. 

The amendment was negatived, and the clause was 
added to the bill. 


Sanatorium Benefit. 

The House then proceeded to consider Clause 15 
(Administration of Sanatorium Benefit). After a brief 
discussion the clause was agreed to, and the House 
adjourned at 2.20 a.m. on Thursday morning. 





QUESTIONS IN PARLIAMENT. 


Poor Law Officials (Compensation). 

Sir Harry Samvet asked the Chancellor of the Exchequer 
whether he was aware that it was anticipated that the 
operation of the National Insurance Bill would have an 
important bearing upon the number of persons who now 
seek medical and other relief, and that consequently a 
lesser number of relieving officers and other Poor Law 
officials would be required ; and whether it was the inten- 
tion of the Government to insert clauses in the bill to pro- 
vide compensation for officers whose interests might be 
affected, in such manner as was provided in Section 120 of 
the Local Government Act, 1888, and Section 28 of the 
City of London (Union of Parishes) Act, 1907. The 
Financial Secretary to the Treasury said that he was glad 
that the hon. member realized that the ultimate effect of 
the bill would be an important relief to the ratepayer. But 
this effect would, of course, be gradual, and, having regard 
to the normal growth of population and of the standard of 
care for paupers, it was not anticipated that such reduction 
of establishments as took place would outstrip the regular 
wastage through death and superannuation among. the 
officers employed. 


Order of Procedure in Commitee. 
Sir Randolf Baker asked the Chancellor of the Exchequer 


whether he proposed to take the schedules of the Insurance - 


Bill relating to invalidity before the unemployment portion 
of the bill or after it. "a Hobhouse sand the schedules 
would in the ordinary course be taken after the portions of 
the bill dealing with unemployment and with general 
matters. But he would consider the matter. 


Dispensaries. 

Lord Charles Beresford asked whether it was intended 
under the National Insurance Bill to allow friendly socie- 
ties to open dispensaries; and whether all dispensing 
would be done by qualified pharmacists. Mr. Hobhouse 
said that it was desirable to secure the best system for the 
supply of medicines. -Consequently no one method of 
supply should be expressly excluded. ll dispensing 
would be done by qualified persons. 


Medical Treatment. 

Sir Walter Menzies asked the Chancellor of the Ex- 
chequer whether he proposed to make any provision in 
the National Insurance Bill, or the regulations to be made 
thereunder, which would enable any insured person who 
conscientiously objected to ordinary or orthodox medical 
treatment to obtain such other forms of medical treatment 
as they might desire. Mr. Hobhouse said that under the 
amendments put on the paper by his right hon. friend 
any person would be able to obtain medical treatment 
from any duly qualified medical man, however unorthodox 
his methods. 


: Homoeopathy and Dispensing. 

Sir Henry Kimber asked the Chancellor of the Ex- 
chequer whether members of the medical profession who 
have supported the principle and practice of homoeopathy 
will be equally eligible with other members of the pro- 
fession to work under the National Insurance Bill; and 





whether a registered practitioner, homoeopath or not, will 
have the right to dispense his own medicines if he wishes 
todo so. Mr. Lloyd George: The answer to the first part 
of the question is in the affirmative. The intention is as 
far as possible to separate dispensing from doctoring. 


Friendly Societies and the Doctors. 

Lord Charles Beresford asked, with reference to Clause 14 
of the National Insurance Bill, whether friendly societies 
are to have control of the medical practitioners? Mr. 
Lloyd George: The reply is in the negative. 


Domestic Servants. 

Sir Henry Kimber asked whether domestic servants 
form the largest class of those who will be compelled to 
insure under the National Insurance Bill, and whether, in 
view of the proportion of these persons who are young and 
healthy lives and are cared for by their employers in sick- 
ness, the estimates upon which the actuaries have made 
their calculations comprise any and what allowance for the 
gain to the fund from the above facts, and, if not, whether 
large accretions are expected ree | the earlier years in 
the building up of the fund; and whether the Chancellor 
will place on the paper for early consideration the form of 
clause or amendment he proposes respecting domestic 
servants. Mr. Lloyd George: I am aware that domestic 
servants form a large class among those to be compulsorily 
insured. In these, as in all other cages, the contributions 
during the young and healthy years are needed to provide 
against increasing sickness in the later years. Apart from 
the amendment which I propose to put on the paper 
respecting persons who réceive sick pay as a condition of 
their employment, domestic servants would no doubt 
accumulate larger surpluses for additional benefits than 
persons who are not supported by their employers during 
sickness. 








Pital Statistics. 


LONDON DURING THE SECOND 
ARTER OF 1911. 

(SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.”’] 
In the accompanying table will be found summarized the vital 
statistics of the City of London and of the metropolitan boroughs, 
based upon the Registrar-General’s returns for the second quarter of 
the year. The mortality figures in the table relate to the deaths of 
persons actually belonging to the several boroughs, and are obtained 
by distributing the deaths in institutions among the boroughs in 
which the deceased persons had previously resided. The 28,430 births 
registered in London during the quarter under notice were equal to an 
annual rate of 25.2 per 1,000 of the population, estimated from the 
unrevised returns of the recent census at 4,522,628 persons in the 
middle of the year; in the corresponding quarter of the ten preceding 
years the birth-rate averaged 28.0 per 1,000. The lowest birth-rates 
recorded last quarter were 13.7 in the City of Westminster, 15.1 in 
Hampstead, 18.1 in Kensington, 19.2 in Paddington, 19.3 in Chelsea, and 
19.4in Stoke Newington ; among the highest rates were 31.0 in Bethnal 
Green, 31.5 in Shoreditch, 33.2 in Stepney, and 37.7 in Finsbury. 

During last quarter the deaths of 14,873 persons belonging to London 
were registered, equal to an annual rate of 13.2 per 1,000, the average 
rate in the second quarter of the ten preceding years being 14.6 per 
1,000. The lowest death-rates last quarter were 9.7 in Lewisham, 9.8 in 
Hampstead, 10.7 in Wandsworth, 11.1 in Woolwich, and 11.7 in Stoke 
Newington ; the highest rates were 15.4 in Holborn, 15.9 in Bermondsey, 
16.0 in Finsbury and in Poplar, and 17.3 in Shoreditch. 

The 14,873 deaths from all causes included 1,443 which were referred 
to the principal infectious diseases; of these, 1 resulted from small- 
pox, 690 from measles, 43 from scarlet fever, 123 from diphtheria, 359 
from whooping-cough, 16 from enteric fever, and 211 (among children 
under 2 years of age) from diarrhoea and enteritis. The deaths from 
diphtheria slightly exceeded the average number for the corresponding 
period of the five preceding years, but those from each of the other 
diseases showed a decline. The lowest death-rates from these diseases 
in the aggregate were recorded in Hampstead, Holborn, the City of 
London, Lewisham, and Woolwich; the highest rates in Hammer- 
smith, Hackney, Shoreditch, Bethnal Green, Stepney, Poplar, and 
Bermondsey. The greatest proportional mortality from measles was 
recorded in Hackney, Shoreditch, Bethnal Green, Stepney, and Poplar ; 
from scarlet fever in Hammersmith, Holborn, the City of London, 
Poplar, Deptford, and Woolwich; from diphtheria in Hammersmith, 
Finsbury, Shoreditch, Bethnal Green, Bermondsey, and Greenwich ; 
from whooping-cough in Paddington, Kensington, Hammersmith, 
Southwark, and Bermondsey; and from diarrhoea and enteritis 
(among children under 2 years of age) in Hammersmith, Fulham, 
Chelsea, St. Marylebone, the City of London, and Shoreditch. The 
16 deaths from enteric fever included 3 in Wandsworth, 2 in the City 
of Westminster, and 2 in Lambeth; the fatal case of small-pox 
belonged to Poplar. ) eid 

During the quarter under notice the deaths from phthisis among 
London residents numbered 1,436, and were equal to an annual death- 
rate of 1.27 per 1,000, the average rate for the corresponding period of 
the ten preceding years being 1.38 per 1,000. The death-rates from this 
disease last quarter ranged from 0.56 in Hampstead, 0.71 in Stoke 
Newington, 0.74 in Lewisham, 0.75 in Greenwich, 0.91 in Wandsworth, 
and 0.99 in Deptford, to 1.72 in Southwark, 1.76 in Stepney, 1.88 in 
Holborn, 1.94 in Bethnal Green, 1.95 in Shoreditch, 2.06 in Finsbury, 
and 2.47 in the City of London. 
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Analysis of the Vital Statisics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths occurring 
in Public Institutions during the Second Quarter of 1911. 























2 $3 
' e . a oa 
Bo Annual Rate per 5 F a id 4 ee 
| jn 1,000 Living. a3. 8 d 2 3 |.38 .| 3S 
f | | 3 a2, 8%] 2 ]e] = [8s] 2 | Suz 
BoROUGHS. 3 3 uy —a@,. 24 $ | Q ‘> 4 bf ° = an; on $2 
aes | a | & | a] 3 | 288] 3e2] 2] 8 | 2] 4] 2 | € lbesl | taa 

83° 3|42]|33 354 §)/ 4a] a]e] 8 | 8 leuz] & |] gH 

Bs a a 3 ° RQ ° A a | A aa Sm 

Li a 3 E 2&2 MD <3) 3 2 3 3 ° 
gA 28 
Pa 
COUNTY OF : 

LONDON... “a 4,522,628 28,430 | 14,873 | 25.2} 13.2} 1.28 1,443 1 690 43 | 123 359 16 | 211 | 1,436 89 
Paddington aa 142,541 692 447 | 19.2] 12.6 1.3 48); — 16 2 _- 21 as 9 41 111 
Kensington sae 172,296 778 54 | 18.1] 12.4] 1.02 4) — 10 ~- 1 24 — 9 43 114 
Hammersmith . " 121,837 671 436 | 22.1] 14.4 1,55 47; — 12 2 5 15 1 12 37 127 
Fulham ... coe 153,726 975 466 | 25.4 | 12.2 1.18 45; — 21 1 5 8 — 10 47 86 
Chelsea _.. 66,218 318 227 | 19.3 | 13.7 0.96 146); — 8 1 — 2 — 5 22 53 
City of Westminster . 159,709 547 479 | 13.7} 12.0 0.81 32; — 9 _ 4 16 2 1 47 102 
*St. Marylebone ee 117,844 1,103 417 | 37.5 | 14.2 1.42 42) — 20 _ 3 ll —_— 8 37 52 
Hampstead aes pes 85,599 522 210 | 15.1 9.8 0.42 9); — 4 — 2 1 oa 2 12 62 
St. Pancras omer 218,031 1,282 731 | 23.2 | 13.4| 1.02 55) — 20 3 8 18 = 6 19 82 
Islington ... nae 327,234 1,918 1,066 | 23.5] 13.1 1.14 92); — 4 4 7 26 1 20} 102 99 
Stoke Newington a 50,669 245 148 | 19.4 | 11.7 1.11 14) — 8 _ 1 4 -- 1 9 78 
*Hackney .. oe 222,674 1,400 738 | 25.2) 13.3] 1.54 86} — 59 3 3 15 1 5 71 79 
*Holborn ... 49,084 304 189 | 24.9 | 15.4 0.65 8; — 2 3 _— 1 1 1 23 72 
*Finsbury ese 87,639 824 AI | 37.7 | 16.0) 1.37 Oo} — 14 1 4 6 — 5 45 84 
City of London ... 19,475 112 72 | 23.1] 14.8 0.62 3); — _ 1 _ _— — 2 12 63 
Shoreditch oe: 11,284 873 479 | 31.5 | 17.3] 1.95 4) — 22 1 6 ll _ 14 54 128 
Bethnal Green ... F 128,247 991 490 | 31.0] 15.3 2.07 6] — 39 1 6 13 os 7 62 98 
*Stepney ... “se roe 279,560 2,311 1,069 | 33.2 | 15.3 2.40 168 | — 124 3 10 13 1 17 | 123 104 
Poplar ... nae en 62,290 1,153 647 | 28.5 16.0 2.29 93 1 69 3 4 9 1 6 42 107 
Southwark Bee 191,595 1,338 732 | 28.0} 15.3] 1.17 6l} — 24 _ 4 22 1 10 82 95 
Bermondsey ... eee 125,840 907 498 | 28.9) 15.9] 1.63 51; — 15 1 5 25 5 49 118 
*Lambeth ae 298,032 2,152 951 | 28.9] 12.8 1.16 92); — 29 3 9 24 2 12 95 73 
Battersea 3 wes 167,765 1,079 502 | 25.8 | 12.0 0.81 4} — 14 2 6 7 _ 5 58 83 
Wandsworth 313,389 1,656 834 | 21.2 | 10.7 1.50 l7| — 59 1 ll 25 3 18 71 84 
Camberwell 261,407 1,560 791 | 23.9] 12.1 0.89 58); — 27 _ 5 19 a 7 67 73 
Deptford i eas 109,475 730 355 | 26.8} 13.0 1,24 4) — ll 2 3 12 1 5 27 
Greenwich mee pa 95,982 617 289 | 25.8) 12.1] 0.88 2a}; — 8 1 4 4 _ 4 18 81 
Lewisham ae < 161,677 857 391 | 21.3 9.7 0.43 18] — 5 2 3 5 1 2 30 68 
Woolwich ae aes 121,509 715 336 | 23.6] 11.1] 0.60 18} — 7 2 4 2 - 3 31 55 









































* No correction is made for births in lying-in institutions ; the boroughs principally affected are marked thus (*). 
+ Calculated from the unrevised returns of the recent census. 


Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 89 per 
1,000, the average rate in the ten preceding second quarters being 
105 per 1,000. Among the boroughs in which the lowest rates were 
recorded were-Chelsea, Hampstead, the City of London, Lewisham, 
and Woolwich, while the highest rates were recorded in Paddington, 
Kensington, Hammersmith, Shoreditch, and Bermondsey. 


HEALTH OF ENGLISH TOWNS. 

In seventy-seven of the largest English towns 7,921 births and 4,210 
deaths were registered during the week ending Saturday — J — 29th. 
The annual rate of mortality in these towns, which had be 0, 11.8, 
and 12.1 per 1,000 in the three preceding weeks, further rose + 3 6 per 
1,000 in the week under notice. In London the death-rate was equal to 
13.7 per 1,000 against 11.0, 11.3, and 11.4 in the three previous weeks. 
Among the seventy-six other large towns the death-rates ranged from 
6.5 in West Hartlepool, 6.8 in Hornsey, 6.9in Reading, 7.0 in Stockton- 
on-Tees, and 7.7 in King’ s Norton to 18.1 in Wigan, 19.1 in Wolver- 
hampton, 19.2 in Liverpool, 19.5 in Stoke-on-Trent, and 20.8 in Bootle. 
Measles caused a death-rate of 2.7 in Wolverhampton; whooping- 
cough of 1.1 in Wolverhampton and in Cardiff and 1.7 in Sun- 
derland; diphtheria of 1.6 in Blackburn; and diarrhoea and 
enteritis (of children under 2 years of age), of 3.7 in Birmingham, 
in Bootle, and in Cardiff, 3.9 in Dewsbury, 4.4 in Birkenhead, 4.8 in 
St. Helens, and 5.8 in Wigan. The mortality from enteric fever and 
from scarlet fever showed no marked excess in any of the large towns, 
and no fatal case of small-pox was registered during the week. 

the 4,210 deaths registered in the seventy-seven towns last week, the 
causes of 28, or 0.7 per cent., were not certified either by a registered 
medical practitioner or by a coroner after inquest, and included 6 in 
Birmingham, 4 in Liverpool, 3 in South Shields, 2 in Handsworth 
(Staffs), and 2 in Sheffield. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had been 1,264, 1,345, and 1,358 at the 
end of the three preceding weeks, further rose to 1,412 at the end of 
the week under notice; 209 new cases were admitted during the week, 
against 191, 204, and 199 in the three previous weeks 


HEALTH OF SCOTTISH TOWNS. 

In eight of the principal Scottish towns 835 births and 488 deaths were 
registered during the week ending Saturday, July 29th. The annual 
rate of mortality in these towns, which had been 14.9 and 13.9 per 1,000 
in the two preceding weeks, rose again to 14.9 in the week under 
notice, and was 1.3 per 1 000 above the mean rate during the same 
period in the large English towns. Among the several Scottish towns 
the death-rates ranged from 9.9 in Aberdeen and 11.7 in Paisley to 16.2 
in Leith and 22.2 in Greenock. The mortality from the principal 
epidemic diseases averaged 2.2 per 1,000, and was highest in Greenock 
and in Perth. The 231 deaths from all causes registered in Glasgow 
last week included 17 (of children under 2 years of age) from diarrhoea 
and enteritis, 12 from. whooping-cough, 3 from measles, 2 from diph- 
theria, 1 from scarlet fever, and 1 from enteric fever. Six deaths from 
infantile diarrhoea and 2 from whooping-cough were registered in 
Edinburgh; 3 deaths from infantile diarrhoea in Leith and 4 in 
Greenock ; 2 deaths from diphtheria in Perth ; and 1 death from small- 
pox in Dundee. 








HEALTH OF IRISH TOWNS. 

DunrinG the week ending Saturday, July 22nd, 767 births and 371 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 581 births and 39 deaths in the pr ing period. The 
annual death-rate in these districts, which had been 17.0, 14.2 and 
16.7 per 1,000 in the preceding weeks, rose to 16.8 per 1,000 in the week 
under notice, this figure being 4.7 per 1,000 higher than the mean 
average death-rate in the seventy-seven English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 19.8 and 16.3 
respectively, those in other districts ranging from 4.4 in Portadown and 
5.2 in Armagh to 20.4 in Limerick and 22.8 in Wexford, while Cork 
stood at 12.9, Londonderry at 19.2, and Waterford at 19.0. The zymotic 
death-rate in the twenty-two districts averaged 2.4 per 1,000 as against 
1.6 in the preceding week. 

During the week ending Saturday, July 29th, 654 births and 362 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 767 births and 371 deaths in the preceding period. The 
annual death-rate in these districts, which had been 14.2, 16.7, and 16.8 
per 1,000 in the preceding weeks, fell to 16.4 per 1,000 in the week under 
notice, this figure being 2.8 per 1,000 higher than the mean average 
death-rate in the seventy-seven English towns for the corresponding 
period. The figures in Dublin and Belfast were 22.5 and 14.2 respec- 
tively, those in other districts ranging from 4.4 in Portadown and 4.7 
in Sligo to 26.2 in Newry, while Cork stood at 16.3, Londonderry at 11.5, 
Limerick at 13.6, and Waterford at 15.2. The zymotic death-rate in the 
twenty-two districts averaged 3.9 per 1,000, as against 2.4 in the 
preceding week. 


Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty: 
Surgeon R. H. St. B. E. HuGues to the Pembroke, additional, for 
disposal, August Ist; Staff Surgeon F. E. Bouton, to the Hindustan, 
a ae ~ ; Surgeon A.V. J. RICHARDSON, M.B., to Chatham Hospital, 
July 29th. 








ROYAL ARMY MEDICAL CORPS. 
EXCHANGES. 

The charge for inserting notices respecting Exchanges ‘in the Army 
Medical Department is 3s. 6d., which should be forwarded in Stamps 
or Post Office Order with the notice, not later than Wednesday morning 
in order to ensure insertion in the current issue. 

CapraIn, R.A.M.C., posted to Malta this trooping season, wishes to 

exchange to India.—Replies should be addressed, Captain Rogers 
Spike Island, Queenstown. 


ARMY MEDICAL SERVICE. 

Royat ARMY MEDICAL CoRPs. 
CAPTAIN G. F. SHEEHAN, who is serving in India, is appointed 
Specialist in Mental Science, Northern Army, from May 13th. 


ARMY MEDICAL RESERVE. 
LIEUTENANT W. G. H. CABLE, to be Captain, July lst. 
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Pacancies and Appointments. 


This list of vacancies is piled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


ASHTON-UNDER-LYNE DISTRICT INFIRMARY AND CHILDREN’S 
HOSPITAL.—Senior House-Surgeon. Salary, £120 per annum. 





AYLESBURY: ROYAL BUCKINGHAMSHIRE HOSPITAL.—Male’ 


House-Surgeon. Salary, £100 pe: annum, increasing to £120. 

BANGOR: CARNARVONSHIRE AND ANGLESEY INFIRMARY.— 
House-Surgeon. Salary, £100 per annum. 

BIRMINGHAM: ROYAL ORTHOPAEDIC AND SPINAL HOS- 
PITAL.—Clinical Assistant and Assistant Anaesthetist. Hono- 
rarium, £25. . 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of 
£100 per annum. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.— Resident 
Medical Officer. Salary, £160 per annum. 

BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL.—House- 
Physician (male). Salary, £80 per annum. 

CANTERBURY BOROUGH ASYLUM.—Assistant Medical Officer 
(male). Salary to commence at £140 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—(1) 
+ ial oe (2) House-Physician. Salary, £90 per annum 
each. 

CARLISLE NON-PROVIDENT DISPENSARY.—Resident Medical 
Officer. Salary, £150 per annum. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, 
W.C.—House-Surgeon. Salary at the rate of £50 per annum. 

CHELTENHAM EYE, EAR, AND THROAT FREE HOSPITAL.— 
House-Surgeon. Salary, £200 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL.—House-Surgeon. 
Salary, £80 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—(1) Senior House- 
Surgeon; salary, £120 per annum. (2) Junior House-Surgeon ; 
salary, £80 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House- 
Surgeon. Salary at the rate of £50 per annum. 

DUDLEY : GUEST HOSPITAL.—Assistant House-Surgeon, Salary, 
£75 per annum. 

DUMFRIES: CRICHTON ROYAL INSTITUTION.—Pathologist and 
Clinical Pathologist. Initial salary, 2250 per annum. 

GLASGOW UNIVERSITY.—(1) St. Mungo (Notman) Chair of 
Pathology. (2) Muirhead Chair of Obstetrics and Gynaecology. 
(3) Muirhead Chair of Medicine. (4) St. Mungo Chair of Surgery. 

GLASGOW: WESTERN INFIRMARY.—Lecturer on Clinical 
Methods for the new Clinical Laboratory, Salary, £400. * : 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Assistant House-Surgeon. Salary at the rate of £80 per 
annum. 

GUILDFORD : ROYAL SURREY COUNTY HO»sPITAL.—(1) House- 
Surgeon; salary, £100 per annum. (2) Assistant House-Surgeon ; 
salary, £75 per annum. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL.—Resident 
Medical Officer. Salary, £100 per annum. 

LEICESTER EDUCATION COMMITTEE.—Male Assistant School 
Medical Officer. Salary, £250 per annum. 

LONDON SCHOOL OF MEDICINE FOR WOMEN, Hunter Street, 
W.C.—Mabel Webb Research Scholarship, value £30. 

LONDON THROAT HOSPITAL, Great Portland Street, W.—Honorary 
Assistant Anaesthetist. 

LOUGHBOROUGH AND DISTRICT HOSPITAL AND DISPENSARY. 
—Resident House-Surgeon. Salary, £100 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Senior House-Surgeon. 
Salary, £100 per annum. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST.—Assistant Medical Officer for 
the Crossley Sanatorium. Salary, £100 per annum. 

MANCHESTER ROYAL INFIRMARY.—(1) Medical Officer for Out- 
patient and Accidents. (2) Assistant Medical Officer to the Con- 
valescent Hospital, Cheadle. Salary, £100 and £80 per annum 
respectively. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL.— 
Honorary Surgeon. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY.—Assistant 
House-Surgeon. Salary, £75 per annum. x 

MONKWEARMOUTH AND SOUTHWICK HOSPITAL.—House- 
Surgeon. Salary, £100 per annum. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Sur- 
geon (male). Salary, £160 per annum. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. 
Salary at the rate of £100 per annum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—House-Physician. Salary at the rate of £75 per annum. 

ee ha COUNTY ASYLUM.—Locumtenent. Salary, £4 4s. per 
week. 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.— 
Junior House-Physician. Salary, £50 per annum. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon (male). Salary, £80 per annum. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident 
House-Surgeon. Salary, £125 per annum. 

ST. PANCRAS UNION.—Senior Assistant Medical Superintendent of 
the South Infirmary, and Senior ‘Assistant Medical Officer of the 
Workhouse. Salary, £135 per annum. 

ST. PAUL’S HOSPITAL FOR SKIN AND URINARY DISEASES, 
Red Lion Square, W.C.—Clinical Assistant. 

SALFORD UNION INFIRMARY.—Male Resident ‘Assistant Medical 
Officer. Salary, £120 per annum. 








SHEFFIELD -ROYAL HOSPITAL.—(1) Assistant House-Surgeon. 
(2) Assistant House-Physician. Salary, £60 per annum each. 

SHREWSBURY: SALOP AND WENLOCK ASYLUM.—Junior Male 
Assistant Medical Officer. Salary, £150 per annum. 

SOMERSET AND BATH ASYLUM, Cotford.—Assistant Medical 
Officer. Salary, £140 per annum, rising to £160. 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—(1). House-Physician; salary, £100 per annum. (2) 
Junior House-Surgeon ; salary, £60 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Physician. 
Salary, £75 per annum. 

TAUNTON AND SOMERSET HOSPITAL.—Resident Assistant 
House-Surgeon. Salary at the rate of £70 per annum. 

TOXTETH PARK WORKHOUSE AND INFIRMARY.—Assistant 
Resident Female Medical Officer. Salary, £160 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary at the rate of £100 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E.— 
Junior House-Physician. Salary, £75 per annum. 

WEST HAM UNION WORKHOUSE.—First Assistant (Resident, 
male) Medical Officer. Salary, £150 per annum. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £100 
per annum. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY. 
—House-Surgeon. Salary, £80 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £80 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Matlock 
(co. Derby), Killaloe (co. Clare), Charlbury (co. Oxford). 





APPOINTMENTS. 


ButTLER, T. Harrison, M.A., M.D.Oxon., M.R.C.S., L.R.C.P., School 
Oculist to the Coventry Education Committee. . 

CREAN, F. S., M.B., M.R.C.S., Clinical Assistant to the~ Chelsea 
Hospital for Women. ; 

LivinGsTonE, T. H., M.D., F.R.C.S.Edin., Honorary Surgeon, 
Children’s Hospital, Newcastle-on-Tyne. 

STEADMAN, F. St. J.. D.P.H., L.R.C.P., M.R.C.S., L.D.S., Dental 
— to Queen Mary’s Hospital for Children, Carshalton, 

urrey. ive 

VILVANDRE, Geo., M.R.C.S., Clinical Assistant to the Chelsea Hospital 
for Women. 

Lonpon Hospitau.—The following have been appointed Dental 
Surgeons: Harold Chapman, L.D.S., D.D.S.Penn.; F. M. Farmer, 
L.D.S.; George Northcroft, L.D.S., D.D.S.Mich. ; G. Paton Pollitt, 
L.D.S., D.D.S.Penn.; Evelyn Sprawson, M.R.C.S., L.R.C.P., 
L.D.S.; J. Sim Wallace, M.D., D.Sc.Glasg., L.D.S. 

MANCHESTER RoyAL INFIRMARY.—The following appointments have 
been made: 

Honorary Consulting Physician: Graham _ Steell, M.D.Edin., 
F.R.C.P.Lond. 


Honorary Consulting Surgeon: G. A. Wright, F.R.C.S. . 

Honorary Physician : R. T. Williamson, M.D.Lond., F.R.C.P.Lond. 

Honorary Surgeon: J. Howson Ray, F.R.C.S.Eng. 

House-Physician: J. C. Brentnall, M.R.C.S., L.R.C.P. 

Anaesthetists : The following were reappointed—Mr. Edward Moir, 
L.S.A.Lond., Mr. E. Falkner Hill, M.B., Ch.B.Vict., Mr. G. 
Jefferson, F.R.C.S.Eng. 

Assistant Director of the Clinical Laboratory: A. Ramsbottom, 
M.D.Vict.Manch., D.P.H. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 38. 6d., which sum should be forwarded in Post Office 
Orders or stamps with the notice not later than Wednesday morning 
tn order to ensure insertion in the current issue. 


MARRIAGE. 


PrYCE-MorRIS—CRumMP.—On July 26th, at S. Cynfrans Church, 
Llysfaen, N. Wales, by the Rev. E. Spink, Vicar of Leek, Staffs, 
assisted by the Rev. D. Lewis, Rector of the parish, Mr. T. H. 
Pryce-Morris, M.R.C.S., L.R.C.P., of Newcastle, Staffs, only son of 
Mr. and Mrs. Pryce-Morris, of Halesworth, Suffolk, to Kathleen, 


eldest daughter of the Rev. Prebendary and Mrs. Crump, of . 


Voryn Isa, Old Colwyn, N. Wales, and Hartshill Chase, Stoke- 
on-Trent. 
DEATHS. 

Frercus.—At Farkastad, Cape Colony, on July 6th, John Fergus, M.D., 
aged 56. Greatly beloved. 

HaMER.—On July 26th, at The Square, Tyldesley, near Manchester, 
Harry Hamer, M.B., Ch.B., B.Sc. Vict., aged 40 years. 

Ovuston.—On August Ist, at 1, Saville Place, Newcastle-upon-Tyne, 
from pneumonia, Thomas George Ouston, F.R.C.S., aged 42. 





DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


WEstT LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Daily arrangements—Medical and Surgical Clinics, 
X Rays, and Operations, 2 p.m. daily. Tuesday, Gynae- 
cological Operations, 10 a.m.; Throat, Nose, and Ear, 
2p.m.; Skin, 2p.m. Wednesday, Diseases of Children, 
10 a.m.; Throat, Nose, and Ear. Operations, 10 a.m.; 
Lecture, Clinical Pathology, 12.15 p.m.; Eye 2 p.m.; 
Gynaecology, 2 p.m. Thursday, Eye, 2 p.m.; Ortho- 
paedics, 2 p.m. Friday, Gynaecological Operations, 
10 a.m.; Gynaecological Demonstration, 10 a.m.; 
Throat, Nose, and Ear, 2 p.m.; Skin, 2 p.m. -Saturday, 
Diseases of Children, 10 a.m.; Throat, Nose, and Ear 
Operations, 10 a.m.; Eye, 10a.m. Special Lectures at 
5 p.m. on Tuesday and Friday. 





Printed and published by the British Medical Association, at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex, 
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